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P le<Lide+it''l    Menace. 


Mary  E.  Copeland 


As  the  bulbs  are  awaking  from  their  winter 
slumber  and  making  declaration  of  life  and  beauty 
by  bursting  into  bloom,  I  hope  each  of  us  can 
have  such  an  awakening  and  renewal  of  life  and 
spirit.  Perhaps  we  have  slipped  into  our  own 
nooks  and  forgotten  how  necessary  each  of  us  is 
to  the  whole  of  nursing.  With  the  coming  of 
spring  will  you  come  forth  from  your  winter  hid- 
ing and  take  your  place  in  the  spring  growth? 


There  are  many  tasks  at  hand  for  each  of  us.  If  we  live  each  day  and  ful- 
fill our  jobs  to  the  best  of  our  ability,  ice  may  think  we  are  doing  all  we  can. 
All  about  its  are  worthwhile  tasks — if  we  just  had  the  time.  I  ask  each  of  you 
to  add  one  more  task,  a  worthy  one,  to  the  many  you  are  already  engaged  in. 
Will  you  begin  now,  if  you  have  not  already  done  so,  to  study  the  functions  of 
the  American  Nurses'  Association  and  give  thought  to  how  we,  on  the  district, 
state,  and  national  levels,  can  formulate  a  structure  which  will  best  assist  us 
in  implementing  the  functions  we  have  accepted  as  our  responsibility. 

I  feel  sure  many  of  you  have  read  the  report  of  the  May  1962  convention 
of  the  American  Nurses'  Association  and  especially  the  report  of  the  Study 
Committee  on  the  Functions  of  ANA.  If  you  have  not  done  so,  will  you  do 
this  and  also  read  Margaret  Dotans  article  "Tutting  Our  House  in  Order"  in 
the  December  1962  AMERICAN  JOURNAL  OF  NURSING?  If  you  believe 
that  the  professional  association  has  a  responsibility  to  its  practitioners  and 
to  the  public,  then  you  will  be  proud  of  the  two  new  major  responsibilities 
incorporated  into  the  new  statement  of  purposes  and  functions,  namely  that  the 
American  Nurses'  Association  enunciate  standards  of  nursing  education  and 
nursing  service  and  implement  them  through  appropriate  channels.  Will  you 
form  study  groups  in  your  districts  now?  Our  professional  association  needs  you 
to  share  your  ideas  and  recommendations  in  formulating  a  structure  which  will 
help  us  to  better  fulfill  our  functions  as  professional  nurses  in  order  that  we 
will  continue  to  give  nursing  care  to  the  public  better  than  any  other  group 
in  our  society. 

Mary  E.  Copeland,  R.N. 
President 
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SPRING 


CONFERENCES 

NCSNA  is  providing  plenty  of 
learning  opportunities  for  nurses  this 
spring. 

Scheduled  for  March  and  April  are 
conferences  sponsored  by  the  Operating 
Room  Nurses  Conference  Group ;  Edu- 
cational Administrators,  Consultants, 
and  Teachers  Section;  and  Public 
Health  Nurses  Section.  All  are  free 
to  NCSNA  members. 

The  NCSNA  Head  Nurses  Section 
has  already  held  its  spring  conference, 
meeting  this  year  on  February  19  in 
Winston-Salem  to  consider  "Evalua- 
tion  of  Performance  of  the  Head 
Nurse". 

At  the  O  R  Conference,  to  be  held 
March  26  at  Goodwill  Industries  Re- 
habilitation Center,  Winston-Salem, 
Dr.  William  Boyce  and  Dr.  Donald  G. 
Blain,  both  of  the  Department  of 
Urology,  Bowman  Gray  School  of 
Medicine,  will  give  an  illustrated  pres- 
entation on  "Advances  in  Sterile 
Technique  as  Applied  to  Cystoscopic 
and  Transurethral  Surgical  Proce- 
dures". 

Their  talks  ivill  be  followed  by  a 
discussion  of  "Office  Urology"  by  Mrs. 
Cam  Shore  Prevette,  R.N.,  Office- 
Clinic  Service,  Department  of  Urology, 
North  Carolina  Baptist  Hospital.  The 
presentations  on  urology  will  constitute 
the  morning  session. 

EACT    Conferences 

At  the  afternoon  session,  Dr.  Frank 
Johnston,    Bowman    Grav    School    of 


Medicine,  will  give  an  illustrated  pres- 
entation on  "Arterial  Grafting",  fol- 
lowing which  Annie  Mae  Casstevens, 
R.N.,  assistant  operating  room  super- 
visor at  North  Carolina  Baptist  Hos- 
pital, will  speak  on  "Nursing  Aspects". 

Registration  and  coffee  hour  is 
scheduled  for  9-10  a.m.  Buffet  lunch 
will  be  served  at  Goodwill  Industries 
for  $1.50  per  person. 

Next  on  the  calendar  of  conferences 
is  the  EACT  conference  on  "The  Fu- 
ture of  Nursing  Practice",  where 
nurses  will  examine  some  of  the  impli- 
cations of  ANA's  proposed  Goal  III 
relative  to  nursing  education.  (See 
page  22).  The  first  such  conference  will 
be  held  on  April  2  at  Vance  Motor 
Hotel  in  Statesville  and  duplicated  on 
April  4  at  Goldsboro  Hotel  in  Golds- 
boro. 

Principal  speakers  will  be  Mrs. 
Edith  P.  Brocker,  R.N.,  assistant  dean, 
Duke  University  School  of  Nursing, 
who  will  speak  on  "Nursing  Educa- 
tion In  Our  State — Yesterday,  Today, 
and  Tomorrow",  and  Dr.  William  C. 
Archie,  director  of  the  State  Board  of 
Higher  Education,  speaking  on  "Edu- 
cation for  Practice  in  the  Professions". 

The  following  discussion  groups  and 
leaders  are  planned : 

How  Nursing  Can  Meet  the  Chal- 
lenges of  the  Aging  Population  ■ — - 
Margaret  Blee,  R.N.,  Chapel  Hill 
(April  2)  ;  Dr.  Virginia  Stone,  R.N., 
Chapel  Hill  (April  4) 

How  Nursing  Can  Best  Meet  the 
Needs  of  the  Non-Hospitalized  Patient 
— Atha  Howell,  R.N.,   Greensboro 

How  Will  Automation  Affect  Nurs- 
ing Practice?  —  Mrs.  Katherine  Nuc- 
kolls,  R.N.,    Chapel   Hill 

Secondary  School  Educational 
Trends  and  How  They  Affect  Students 
—  Dr.    Howard    Thompson,    superin- 
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tendent  of  schools,  Chapel  Hill  (April 
2)  ;  Dr.  Joseph  Johnson,  State  Board 
of  Education,  Raleigh  (April  4) 

How  Can  Nursing  Practice  Meet  the 
Mental  Health  Needs  of  the  Com- 
munity — ■  Katherine  E.  Tilley,  R.N.? 
Charlotte 

Registration  and  coffee  hour  is 
scheduled  for  9-10  a.m. 

Public  Health  nurses  will  hold  a 
conference  on  "Nursing  Aspects  of  Re- 
habilitation" on  April  24  in  the  audi- 
torium of  the  new  School  of  Public 
Health  Building,  Chapel  Hill.  Speak- 
ers Avill  be  Dr.  Robert  Gregg,  Duke 
University  Medical  Center,  who  will 
discuss  "Rehabilitation  —  Historical 
and  Current  Trends",  and  Ruth  Ti- 
berg,  R.N.,  assistant  professor,  School 
of  Public  Health,  UNC.  The  after- 
noon session  will  be  devoted  to  group 
and  panel  discussions.  Miss  Tiberg 
Avill  moderate  the  panel.  Registration 
begins  at  9  a.m. 

All  NCSNA  section  conferences  are 
open  to  all  nurses.  The  topics  this 
year  are  of  interest  to  all  nurses. 
'NCSNA  members  pay  no  registration 
fee  and  should  bring  to  the  conferences 
their  current  ANA  membership  cards. 
Nurses  who  are  not  members  may  at- 
tend upon  payment  of  $5  registration 
fee  for  each  conference. 

Report  on    Head   Nurses 

At  the  Head  Nurse  conference  held 
last  month,  Dr.  Barbara  Hills,  profes- 
sor of  psychology  at  Wake  Forest  Col- 
lege, was  the  principal  speaker.  She 
said  that  the  head  nurse  must  master  a 
number  of  jobs  to  be  efficient.  She 
must  at  the  same  time,  Dr.  Hills  said, 
be  an  administrator,  "middle  execu- 
tive", coordinator,  and  nurse. 

The  speaker  said  other  qualities  es- 
sential for  a  good  head  nurse  are  strong- 
leadership,  a  compatible  personality 
that  will  enable  her  to  get  along  with 


superiors  and  subordinates,  a  demo- 
cratic attitude  in  directing  subordi- 
nates, and  an  ability  to  communicate 
at  all  levels. 

Dr.  Hills  stated :  "Not  everyone  is 
comfortable  in  positions  in  which  they 
are  responsible  for  making  decisions. 
In  addition,  staff  members  frequently 
have  ambivalent  attitudes  toward  per- 
sons in  charge.  .  .  .  How  the  head 
nurse  views  herself  is  extremely  im- 
portant. If  she  feels  inadequate  to  the 
job  she  probably  should  not  accept 
it.  .  .  . 

"The  head  nurse's  position  is  made 
difficult  when  the  various  subgroups 
within  an  organization  differ  in  their 
expectations  and  evaluations  of  her  be- 
havior. Doctors  may  be  primarily  con- 
cerned with  how  efficiently  their  orders 
are  carried  out.  Nursing  service  may 
want  a  good  administrator  with  ideas 
of  new  procedures.  The  ward  personnel 
may  be  primarily  concerned  with  her 
approachability,  patience,  and  fairness. 
It  is  frequently  difficult  to  satisfy  SO' 
many,  and  the  head  nurse  must  estab- 
lish her  own  criteria  of  competence.  .  .  . 

"Actually  what  a  group  wants  and 
expects  of  the  head  nurse  will  vary  de- 
pending on  the  nature  of  the  situation. 
The  needs  change  as  the  temper  of  the 
group  and  its  problems  change.  .  .  . 
The  personalities  of  the  otber  person- 
nel determine  to  a  large  degree  who 
they  will  accept  as  leaders.  Some  want 
directive  leadership,  while  others  want 
human  relations  experts.  .  .  .  Studies 
indicate  that  group  members  are  more 
willing  to  accept  the  innovations  of  a 
person  whom  they  respect.  They  are 
also  less  willing  to  accept  changes  in- 
troduced by  someone  new  to  the  group. 
The  implications  for  a  new  head  nurse 
are  obvious.  .  .  .  Studies  also  show  that 
the  most  effective  leaders  are  Veil  liked 
but  socially  distant'.  In  other  words 
they  are  not  one  of  the  gang.  They  are 
less    involved   and   therefore  more   ob- 
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jective,  thus  resulting  in  better  work 
relations.  .  .  . 

"It  is  generally  recognized  that  the 
head  nurse  has  the  responsibility  of 
periodically  appraising  the  work  and 
the  abilities  of  those  reporting  to  her. 
It  is  important  to  keep  in  mind  that 
the  purpose  of  such  appraisal  is  to  help 
workers  know  where  they  stand  and  in 
general  to  fill  more  satisfactorily  the 
needs  of  both  the  individual  and  the 
hospital.  It  has  typically  been  found 
that  rating  scales  by  supervisors  fol- 
lowed by  individual  interviews  with 
subordinates  leave  much  to  be  desired. 
When  supervisors  criticize  in  these  in- 
terviews, the  subordinates  naturally 
become  defensive,  and  previously  good 
relations  may  be  strained.  Some  tend 
to  resolve  the  conflict  by  giving  un- 
realistically  good  evaluations. 

"It  is  generally  more  satisfactory  to 
have  an  evaluative  interview  focused 
on  various  aspects  of  performance.  In 
these  interviews  the  two  discuss  the 
progress  since  the  last  interview.  Most 
people  are  eager  and  willing  to  secure 
help  in  improving  performance  but  do 
not  ordinarily  care  to  discuss  fully  and 
frankly  an  over-all  evaluation.  It  is 
also  questionable  how  well  qualified  the 
supervisor  is  in  making  judgments  with 
respect  to  personality  characteristics. 
Where  possible  it  is  frequently  advisa- 
ble to  have  objective,  situational,  or 
problem-solving  approaches.  For  exam- 
ple, one  might  discuss  'ways  of  improv- 
ing charting  procedures'  rather  than 
'why  don't  you  chart  more  clearly?'  " 

Other  Participants 

Participating  in  a  panel  discussion 
were  Martha  Adams,  director  of  nurses 
at  City  Memorial  Hospital,  Winston- 
Salem;  Mrs.  Lucille  Mahood,  head 
nurse  at  City  Memorial;  Mrs.  Sue  R. 
Smith,  general  duty  nurse  at  Wesley 
Long  Hospital  in  Greensboro ;  and 
Carolyn    Williams,    student    nurse    at 


North     Carolina     Baptist 
Nursing,  Winston-Salem. 


School    of 


Discussion  group  leaders  were  Pat 
Harrington,  Mrs.  Jacquelyn  Harrell, 
Mrs.  Juanita  Lawson,  and  Mrs.  Jo 
Ann  Cash,  all  of  Baptist  Hospital; 
Mrs.  Lucille  Funderburk,  Charlotte; 
and  Mrs.  Edna  Auld,  Raleigh. 


ANA  DELEGATES 

NCSNA  will  have  24  delegates 
at  the  1964  convention  in  Atlan- 
tic City,  N.  J. 

Three  of  these  will  be  dele- 
gates-at-large,  one  of  whom  will 
be  the  NCSNA  president  and  two 
to  be  elected  by  the  NO  SNA 
House  of  Delegates.  The  remain- 
ing 21  delegates  will  be  elected 
by  the  NCSNA  Sections,  and  for 
the  first  time  the  NCSNA  Occu- 
pational Health  Section  will  haxe 
a  delegate.  This  was  made  pos- 
sible by  a  liberalization  in  cri- 
teria for  national  representation 
adopted  by  the  1962  House  of 
Delegates. 

Every  member  of  NCSNA  can 
have  a  voice  in  the  choice  of  dele- 
gates by  making  suggestions  to 
the  NCSNA  and  section  commit- 
tees on  nominations  through  the 
district  associations  and  district 
sections.  The  districts  and  their 
sections  have  in  hand  forms  on 
which  these  suggestions  are  to  be 
made. 

Members  are  urged  to  partici- 
pate in  making  suggestions  for 
delegates  and  alternates  to  the 
ANA  convention — the  first  step 
in  the  procedure  for  selecting 
these   representatives. 
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NLN:  "New  Challenges  To  Nursing 


// 


The  National  League  for  Nursing 
convention,  May  13-17  in  Atlantic  City, 
1ST.  J.,  will  feature  program  topics  rang- 
ing from  broad  perspectives  on  nurs- 
ing's future  to  immediate  community 
action  for  improving  nursing  service 
and  nursing  education. 

Keynote  address  will  be  delivered  by 
Dr.  Rene  Dubos,  microbiologist  and 
experimental  pathologist  at  Rockefeller 
Institute.  His  subject,  "The  Art  of 
Living  in  Our  Hazardous  World",  is 
an  examination  of  environmental  forces 
and  their  effect  on  man's  health.  Then 
NLN's  Committee  on  Perspectives  will 
forecast  new  challenges  to  nursing 
created  by  patient  care  changes. 

Dr.  Irwin  T.  Sanders,  associate  di- 
rector, International  Training  and  Re- 
search, Ford  Foundation,  will  analyze 
the  community,  and  a  panel  will  look 
at  ways  state  and  local  leagues  can' 
determine  real  community  nursing 
needs  and  find  resources  to  meet  them. 

Other  general  sessions  will  deal  with  : 
Tomorrow's  health  services  and  how 
the  community  of  the  future  will  pro- 
vide nursing;  bridging  the  gaps  in  pa- 
tient care  between  hospital  and  home; 
"Eyes  for  Nursing :  The  Revolution  in 
Teaching  and  Learning" ;  how  nursing 
has  made  history  in  the  last  70  years; 
the  dilemma  of  teacher  preparation  for 
schools  of  nursing;  crystallizing  issues 
and  projecting  changes  in  nursing  care 
and  education. 

Of  interest  to  North  Carolina  nurses 
will  be  an  address,  "The  Dean — Born 
or  Made  ?",  by  Dr.  Elizabeth  L.  Kem- 
ble,  dean  of  the  University  of  North 
Carolina  School  of  Nursing,  at  a  lunch- 
eon sponsored  by  the  NLN  Department 
of  Baccalaureate  and  Higher  Degree 
Programs. 


NCLN  Announces 
Convention  Plans 

"Challenge  for  the  Future"  will  be 
the  theme  for  the  1963  meeting  of  the 
North  Carolina  League  for  Nursing 
April  19-20  at  the  George  Vanderbilt 
Hotel,  Asheville. 

Dr.  "William  E.  Highsmith,  president 
of  Asheville-Biltmore  College,  will 
speak  at  a  luncheon  meeting  on  April 
19.  At  a  general  program  session  that 
afternoon,  Dr.  Elizabeth  L.  Kemble, 
dean  of  the  University  of  North  Caro- 
lina School  of  Nursing,  will  speak  on 
"Progress  and  Challenges  in  Nursing 
Education".  At  a  second  general  pro- 
gram meeting  on  Saturday,  April  20, 
Martha  Adams,  director  of  nursing  at 
City  Memorial  Hospital,  Winston- 
Salem,  will  discuss  "Progress  and  Chal- 
lenges in  Nursing  Service". 

The  convention's  keynote  address 
will  be  delivered  by  Mrs.  Victor  Shaw 
of  the  National  League  for  Nursing. 
Councils  will  meet  on  Friday  after- 
noon, April  19. 

Helen  C.  Belcher,  director,  Nursing 
Project,  Southern  Regional  Education 
Board,  will  speak  at  a  Saturday 
session  of  the  Divisions  of  Nursing 
Service  and  Nursing  Education.  Her 
topic  will  be  "Our  Challenge  for  the 
Future  Avith  the  SREB  Nursing 
Project." 

On  Thursday,  April  18,  the  Coordi- 
nating Council  composed  of  the  Boards 
of  Directors  of  NCSNA  and  NCLN 
will  meet  at  9  :30  a.m.  That  afternoon 
the  NCSNA  Board  will  hold  its  mid- 
year meeting  and  the  NCLN  Board 
will  hold  its  pre-convention  meeting. 
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SUftGtDN  GENERAL'S  CONSULTANT  GROUP 

REPORTS  ON  NATION'S  NURSING  NEEDS 


The  Surgeon  General's  Consultant 
Group  on  Nursing  has  released  a  re- 
port, "Toward  Quality  in  Nursing", 
pointing  up  the  basic  problems  causing 
the  nursing  shortage  and  making  20 
recommendations  for  meeting  the  nurs- 
ing needs  of  the  nation.  You  may  ob- 
tain a  single  copy  of  the  report  from 
the  U.  S.  Public  Health  Service, 
Washington  25,  D.  C. 

The  recommendations  include:  a 
greatly  expanded  program  of  Federal 
aid  to  nursing  education,  service,  and 
research ;  new  programs  of  Federal  aid 
to  stimulate  nurse  recruitment;  assis- 
tance to  nursing  schools  for  construc- 
tion of  educational  facilities  and  for 
improved  nursing  education  programs ; 
loans  and  scholarships  for  nursing 
students ;  financial  assistance  to  state, 
regional,  and  national  agencies  for  re- 
cruitment programs  for  nurses  and 
other  health  personnel ;  expansion  and 
extension  of  existing  Public  Health 
Service  programs  of  assistance  for  ad- 
vanced training  of  nurses  in  leadership 
positions ;  improved  utilization  and 
training  of  nursing  personnel. 

The  Consultant  Group  emphasized 
its  "urgent  recommendation"  to  the 
nursing  profession  that  a  study  be 
made  of  the  present  system  of  nursing 
education  "in  relation  to  the  respon- 
sibilities and  skill  levels  required  for 
high-quality  patient  care."  The  recom- 
mendation stated  further :  "This  study 
should  be  started  immediately  so  that 
nursing  education  programs  can  bene- 
fit as  soon  as  possible  from  the  find- 
ings. Funds  for  such  a  study  should  be 
obtained  from  private  and  government 
sources." 


This  Consultant  Group  was  ap- 
pointed in  1961  and  authorized  by 
President  Kennedy  to  study  nursing 
needs  of  the  nation,  in  light  of  growing 
demands  for  augmented  and  new  serv- 
ices essential  for  an  adequate  health 
program,  and  to  recommend  steps  nec- 
essary to  meet  the  nursing  needs  of  the 
nation.  Mrs.  Mary  K.  Kneedler,  R.N., 
of  Cullowhee,  former  chief  of  the 
Nursing  Section,  State  Board  of 
Health,  was  a  member  of  the  Consul- 
tant Group.  Its  membership  included 
representatives  of  nursing,  the  medical 
profession,  higher  education,  labor, 
and  hospital   administration. 

Economic    Rewards 

The  Consultant  Group's  report  noted 
the  need  to  improve  the  attractiveness 
of  nursing  as  a  career.    It  stated : 

"A  nursing  career  can  be  attractive 
and  exciting,  but  to  convince  as  many 
potential  nurses  as  possible  of  this  fact, 
we  must  increase  understanding  of  the 
opportunities  and  challenges  which  the 
profession  offers. 

"Economic  rewards  are  important 
in  attracting  and  holding  members  of 
a  profession.  Deficiencies  in  economic 
incentives  for  nurses  must  be  elimi- 
nated, as  to  both  salaries  and  fringe 
benefits.  Nursing  does  not  compare 
favorably  in  this  respect  with  other 
careers  requiring  equivalent  capabili- 
ties and  education.  Salary  levels  in 
nursing  are  relatively  low,  and  the 
differentials  between  beginning  and  top 
level  salaries  are  too  small  to  serve 
as  career  incentives. 

"Salaries  of  hospital  staff  nurses  are 
lower,  on  the  average,  than  those  of 
secretaries.    There  is  little  opportunity 


TAR   HEEL  NURSE 


for  advancement  for  the  nurse  who 
wants  to  continue  to  give  direct  patient 
care.  Even  in  top  administrative  posi- 
tions, monetary  compensation  is  not 
commensurate  with  responsibility. 

"Social  Security  coverage  is  volun- 
tary for  governmental  and  nonprofit 
hospitals.  Hospitals  have  increasingly 
secured  these  benefits  for  their  em- 
ployees. Today  over  60  percent  of  all 
employees  in  state  and  local  govern- 
mental hospitals  and  about  95  percent 
in  nonprofit  hospitals  are  covered  by 
Old  Age  Survivors  and  Disability  In- 
surance. But  despite  these  rates  of 
coverage,  considerable  numbers  of  per- 
sonnel still  are  not   so  protected. 

"Nonprofit  and  state  and  local  gov- 
ernmental hospitals  are  exempted  from 
the  Federal  Unemployment  Tax  Act, 
which  means  that  states  do  not  have 
this  incentive  to  bring  hospital  em- 
ployees under  unemployment  insur- 
ance. These  same  hospitals  are  ex- 
empted from  the  National  Labor  Rela- 
tions Act  so  that  they  are  not  compelled 
to  allow  their  employees  to  bargain 
collectively.  All  hospitals  (including 
proprietary  hospitals)  are  exempted 
from  the  Fair  Labor  Standards  Act, 
and  are  thus  not  required  to  meet  fed- 
eral standards  as  to  minimum  pay 
rates. 

"In  today's  society,  salaries  and  re- 
lated benefits  not  only  determine 
standards  of  living  but  also  influence 
the  prestige  of  an  occupation.  Until 
the  economic  status  of  the  nursing 
profession  is  improved,  nursing  will 
be  unable  to  compete  successfully  with 
other  fields  where  pay  and  benefits  are 
more  attractive." 

Federal    Aid 

In  transmitting  the  report,  the  chair- 
man, Dr.  Alvin  0.  Eurich,  an  official 
of  Ford  Foundation,  said,  "The  solu- 
tion of  the  nursing  problem  is  a  com- 


plex matter ;  it  requires  a  multipronged 
attack  with  adequate  resources  to  do 
the  job.  A  timid,  piecemeal  approach 
is  doomed  to  failure.  The  recommen- 
dations of  the  Consultant  Group  call 
for  a  broad  and  integrated  attack  on 
the  many  problems  in  the  nursing  field. 

"In  the  judgment  of  the  Consultant 
Group,  if  the  nursing  problem  is  to  be 
solved,  there  is  no  alternative  to  federal 
aid." 

The  Consultant  Group  called  for  an 
estimated  680,000  professional  nurses 
by  1970,  including  120,000  with  aca- 
demic degrees — an  increase  of  130,000 
over  present  nurse  supply.  Needs  for 
licensed  practical  nurses  were  esti- 
mated at  350,000  by  1970,  an  increase 
of  50  percent  over  present  supply. 

The  Group's  recommendations  are 
designed  to  bring  about  the  expansion 
in  nursing  education  programs  needed 
to  achieve  the  1970  goals.  It  estimated 
the  following  needs  for  graduates  ac- 
cording to  types  of  educational  pro- 
grams :  basic  baccalaureate  degree  pro- 
grams 8,000  (4,039  graduated  in 
1961)  ;  diploma  programs  40,000 
(25,311  in  1961)  ;  associate  degree 
programs  5,000  (917  in  1961)  ;  masters 
degrees  5,000  (2,456  in  1961).  More 
than  six  percent  of  the  nation's  high 
school  girl  graduates  would  have  to  be 
recruited  to  nursing  to  reach  these 
goals,  or  at  least  7,000  more  each  year. 

ANA  PRESIDENT 
ISSUES  STATtMtNT 

A  statement  commending  the  Con- 
sultant Group  on  Nursing  for  its  re- 
port, "Toward  Quality  in  Nursing" 
and  its  emphasis  on  quality  has  been 
issued  by  Mrs.  Margaret  B.  Dolan, 
president  of  the  American  Nurses' 
Association. 
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She  said,  "Though  we  have  not 
studied  the  full  report  in  detail,  the 
Consultant  Group's  analysis  of  nursing 
problems  is  basically  in  accord  with 
that  of  the  professional  nursing  orga- 
nization. 

"Because  the  demand  for  nursing 
service  has  increased  so  much  faster 
than  supply,  stopgap  measures  have 
been  resorted  to  that  have  aggravated 
the  problem  and  hampered  action  to 
achieve  fundamental  improvements. 
For  example,  as  the  report  notes,  hos- 
pitals have  employed  ever-larger  num- 
bers of  nursing  aides,  many  inade- 
quately trained.  We  share  the  Consul- 
tant Group's  conclusion  that  'this  prag- 
matic solution  to  the  problem  of  short- 
ages has  produced  an  alarming  dilution 
of  the  quality  of  nursing  service'. 

"We  also  share  the  report's  con- 
clusion that  special  emphasis  should  be 
placed  on  increasing  the  numbers  of 
college-educated  nurses  who  are  needed 
to  give  expert  nursing  care,  plan  and 
administer  nursing  services,  supervise 
auxiliary  personnel,  and  assume  other 
leadership  positions. 

"With  the  strong  emphasis  that  the 
Consultant  Group's  report  places  on 
this  need,  we  urge  Congress  to  act  this 
year  to  provide  assistance  for  the  ex- 
pansion of  collegiate  programs  in 
nursing." 

Welcomes  Study 

Mrs.  Dolan  said  that  the  professional 
nursing  organization  welcomes  the 
Consultant  Group's  recommendation 
for  a  study  of  the  whole  system  of 
nursing  education.  At  present  there 
are  two-year,  three-year,  and  four-year 
programs  in  nursing.  Graduates  of  all 
are  eligible  for  state  licensure  to  prac- 
tice at  the  same  level  of  responsibility. 
In  addition,  there  are  one-year  pro- 
grams for  practical  nurses. 

She  continued :  "This  diversity  of 
educational  programs  has  led  to  con- 
fusion, delays  in  completing  education, 


and  waste  of  potential  nursing  talent. 
And  many  nurses  find  they  are  not 
prepared  for  responsibilities  they  must 
carry.  What  is  needed  now  is  a  con- 
crete effort  to  determine  how  present 
nursing  education  programs  can  be 
merged  into  a  logical  system  that  will 
lead  to  better  nursing  care  for  the 
public. 

"The  recommendation  for  such  a 
study  is  directed  to  the  nursing  pro- 
fession, and  it  will  receive  our  special 
attention  as  we  study  the  report  in 
detail. 

"Immediate  attention  also  should  be 
given  to  the  salary  levels  of  profes- 
sional nurses,  and  we  are  glad  that  the 
report  recognizes  the  impact  of  eco- 
nomics on  quality  nursing  care.  Im- 
provement in  this  situation  is  funda- 
mental for  recruiting  and  maintaining 
qualified  people  in  the  profession." 

The  average  annual  salary  for  gen- 
eral duty  nurses  is  less  than  $4,000. 
Nurses  who  have  responsibility  for 
administering  the  nursing  services  of 
entire  hospitals  average  only  $5,400 
per  year. 

Mrs.  Dolan  noted  that  the  Consul- 
tant Group's  report  strongly  supports 
the  position  of  ANA  that  "in  the  in- 
terest of  public  safety  and  welfare  no 
person  should  be  permitted  to  practice 
nursing  without  a  license".  She  saw 
the  report  as  strong  support  for  obtain- 
ing mandatory  licensure  in  all  states. 


'Nurse  of  the  Year' 

Mrs.  Katheryn  P.  Peebles,  registrar 
for  the  Professional  Nurses  Registry 
in  Raleigh,  was  named  1962  "Nurse 
of  the  Year"  by  District  Thirteen 
Nurses'  Association.  Mrs..  Peebles  has 
been  registrar  in  Raleigh  since  1941. 

The  presentation  of  the  award  was 
made  by  Alma  Kermon,  who  in  1961 
was  the  first  recipient  of  this  honor 
given  by  District  Thirteen. 
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Increase  Noted  in  Part-Time  Nurse  Employment 


There  were  an  estimated  550,000  pro- 
fessional nurses  employed  in  the  United 
States  in  January  1962,  according  to 
a  biennial  estimate  of  nursing  supply 
prepared  jointly  by  the  American 
Nurses'  Association,  the  National 
League  for  Nursing,  and  the  U.  S. 
Public  Health  Service. 

At  least  117,000  of  these  nurses  are 
employed  part-time. 

In  January  1960,  there  were  504,000 
professional  nurses  employed.  There 
now  are  297  full  and  part-time  nurses 
per  100,000  population,  compared  with 
282  in  1960.  Counting  full-time  nurses 
only,  the  figure  is  234  nurses  per 
100,000,  compared  to  231  per  100,000 
in  1960.  The  number  of  nurses  em- 
ployed part-time  has  shown  a  higher 
percentage  increase  than  those  em- 
ployed full-time.  The  1960  estimate 
showed  90,000  employed  part-time. 

The  increase  in  total  nurse  supply 
since  1960  is  attributed  primarily  to  the 
return  to  practice  of  nurses  who  have 
been  inactive,  rather  than  an  increase 
in  new  practitioners.  The  number  of 
graduates  from  schools  of  nursing  has 
remained  fairly  constant  over  the  past 
10  years. 

Since  the  1960  estimate,  the  greatest 
increase  in  number  of  nurses  employed 
was  shown  by  hospitals  and  related 
institutions.  There  was  also  an  increase 
in  the  number  of  public  health  nurses 
and  nurse  educators.  Despite  these  in- 
creases, the  shortage  of  nurses  contin- 
ues because  of  the  growing  demand  for 
nursing  services. 

A  complete  survey  of  the  country's 
registered  professional  nurses  currently 
is  being  conducted  by  iVNA  under  con- 


tract with  the  Public  Health  Service. 
The  inventory  is  expected  to  be  com- 
pleted this  fall. 


New  Faculty  Members 
Announced  at  ECC 

Two  new  faculty  members  have 
joined  the  East  Carolina  College  School 
of  Nursing,  according  to  announcement 
by  Dean  Eva  W.  Warren.  They  are 
Dr.  Lorna  W.  Thigpen,  professor,  and 
Mrs.  Mary  Ruff  in  Robertson  Griffin, 
instructor.  Both  are  teaching  courses 
in  maternal  and  child  care.  Dr.  Thig- 
pen received  her  diploma  in  nursing 
at  Massachusetts  General  Hospital,  is 
a  graduate  of  "Woman's  College,  UNC, 
holds  the  Ph.D.  degree  from  University 
of  Pittsburgh,  has  done  post-graduate 
work  at  Swiss  Federal  College  in  Zu- 
rich, Switzerland,  and  in  1962  com- 
pleted work  for  the  master's  degree 
in  nursing  at  Emory  University.  She 
has  held  a  number  of  nursing  and  nurs- 
ing education  positions. 

Mrs.  Griffin  is  a  graduate  of  Roanoke 
Rapids  Hospital  School  of  Nursing 
and  holds  a  B.S.  degree  in  public  health 
nursing  from  George  Peabody  College. 


Southern   Office 

Nurses  will  be  interested  that  a 
Southern  Office  of  the  Women's  Bu- 
reau, U.  S.  Department  of  Labor,  has 
been  established  in  Atlanta,  Ga.,  with 
Dianne  McKaig,  an  attorney  from  Ken- 
tucky, as  director.  The  new  office  will 
serve  the  interests  of  working  women 
in  13  southern  states. 
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Board  Actions  Chart  Program  for  Biennium 


The  American  Nurses'  Association's 
plans  for  the  1963-64  biennium  include 
an  expanded  clinical  program,  more 
direct  assistance  to  nurses  in  broaden- 
ing their  nursing  knowledge  and  skills, 
and  more  guidance  for  nurses  seeking 
to  improve  salaries  and  working- 
conditions. 

At  its  most  recent  meeting,  the  ANA. 
IBoard  of  Directors  considered  program 
activities  and  budget  allocations,  giving 
particular  attention  to  new  activities 
and  the  expansion  of  others  made  pos- 
sible by  the  dues  increase  voted  at  the 
1962  convention. 

Conferences,  Meetings 

Tour  institutes  are  scheduled  for 
1963,  in  line  with  ANA's  emphasis  on 
assisting  nurses  to  add  to  their  clinical 
knowledge  and  nursing  skills.  An  in- 
stitute on  psychiatric  nursing,  which 
will  focus  on  current  problems  in  psy- 
chiatric nursing,  will  be  held  in  No- 
vember in  the  middlewest.  In  the  area 
of  medical-surgical  practice,  ANA  is 
planning  a  conference  on  cardiac  nurs- 
ing to  be  held  in  the  fall. 

Interests  and  problems  of  general 
duty  and  head  nurses  in  providing 
nursing  care  will  be  the  focus  of  a 
national  conference  planned  for  late 
1963.  On  June  10-14,  ANA's  Occu- 
pational Health  Nurses  Section  and 
New  York  University's  Department  of 
Nurse  Education  will  co-sponsor  a 
workshop.  Theme  will  be  mental 
health,  covering  such  topics  as  absen- 
teeism, emotional  disorders,  alcoholism, 
interviewing  and  counseling,  human  be- 
havior, and  interpersonal  relationships. 

Dates  and  program  plans  for  the 
other  institutes  being  planned  will  be 
made  available  as  soon  as  possible. 


Other  conferences  scheduled  for  1963 
and  already  announced  include :  Con- 
ference on  Legislation,  March  20-22, 
Washington,  D.  C. ;  Conference  for 
Professional  Counseling  &  Placement 
Service  counselors,  April  29-May  3, 
New  York;  SNA  representatives,  July 
15-17,  New  York ;  SNA  executive  secre- 
taries, July  18-20,  New  York.  The 
annual  Educational  Conference  for 
State  Boards  of  Nursing  will  be  held 
May  9-10,  Atlantic  City. 

NCSNA  representatives  planning  to 
attend  the  Conference  on  Legislation 
are  Mary  Copeland,  president;  Atha 
Howell,  chairman  of  Committee  on 
Legislation  ;  and  Mrs.  Marie  B.  Noell, 
executive  secretary.  Helen  E.  Peeler, 
NCSNA  counselor,  plans  to  attend  the 
PC&PS  counselors  conference.  Miss 
Copeland  and  Mrs.  Noell  will  attend 
the  conference  for  SNA  representa- 
tives, with  Mrs.  Noell  attending  the 
conference  for  executive  secretaries  im- 
mediately following. 

1964  Convention 

The  ANA  Board  approved  prelimi- 
nary plans  for  the  1964  biennial  con- 
vention to  be  held  June  15-19  in  At- 
lantic City.  Clinical,  general,  and 
special  interest  programs  are  being 
planned  to  meet  the  far-ranging  in- 
terests of  professional  nurses.  Also 
approved  were  sites  for  future  conven- 
tions, with  San  Francisco  chosen  for 
1966  and  Dallas  for  1968. 

Conference  Groups 

The  ANA  Psychiatric  Conference 
Group  has  reported  initial  planning  to 
define  levels  and  standards  of  practice 
within  psychiatric  nursing.    The  Con- 
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ference  Group  on  Operating  Room 
Nursing  has  sent  a  tentative  statement 
of  standards  for  nursing  care  in  the 
operating  room  to  state  conference 
group  chairmen  or  O  R  group  repre- 
sentatives for  comment. 

PC&PS 

The  Committee  on  the  Professional 
Counseling  and  Placement  Service  has 
completed  its  report  on  the  study  and 
evaluation  of  the  direct  counseling  and 
placement  service  given  to  individual 
nurses.  A  major  activity  of  1963  for 
this  committee  will  be  study  of  the 
possibility  of  charging  fees  in  connec- 
tion with  PC&PS,  in  accordance  with 
a  resolution  passed  by  the  ANA  House 
of  Delegates  in  1962. 

Staff   Additions 

Funds  were  allocated  by  the  ANA 
Board  for  employment  of  staff  directors 
for  Nursing  Practice  and  Service  and 
the  Program  on  Education.  They  will 
work  with  two  new  ANA  committees — 
on  nursing  service  and  on  education — 
appointed  by  the  Board  last  fall. 

Promotion  Aids 

ANA  will  develop  a  kit  of  materials 
for  use  by  state  nurses  associations  in 
promoting  public  knowledge  and  under- 
standing of  economic  and  employment 
conditions  in  nursing.  In  seeking  to 
further  economic  education  for  prac- 
titioners, ANA  will  develop  a  guide 
on  economics  and  industrial  relations 
for  practicing  nurses  for  use  in  promot- 
ing establishment  of  noncredit  "adult 
education"  courses  in  universities. 

ANF  Directors 

As  members  of  the  American  Nurses' 
Foundation,  the  ANA  Board  elected 
the  following  as  members  of  the  ANF 
Board :  Ruth  E.  Bagley,  Manchester, 
N.  Y. ;  Mrs.  Margaret  B.  Dolan,  Chapel 
Hill;  Sister  Maureen,  Honolulu,  Ha- 
waii; Bruce  Y.  Brett,  New  Canaan, 
Conn. ;  Esther  Lucile  Brown,  San 
Francisco,    Calif. ;    Helen    L.    Bunge, 


Madison,  Wis. ;  Eleanor  C.  Lambertsen, 
New  York;  Mrs.  Gilbert  B.  Pingree, 
Detroit,  Mich. ;  and  Virginia  H.  Wal- 
ker, Indianapolis,  Ind. 

The  ANA  Board  also  elected  the- 
following  members  of  the  Board  of  Di- 
rectors of  the  American  Journal  of 
Nursing  Company :  Mrs.  Dolan ;  Eve- 
lyn M.  Hamil,  Los  Angeles,  Calif. ;. 
Helen  Hanson,  Northfield,  Minn. ;  Ann 
Magnussen,  Arlington,  Va. ;  and  Frede- 
rick H.  Wescoe,  Cincinnati,  Ohio,  all 
for  two-year  terms.  Edward  Benz, 
Embreeville,  Pa.,  was  elected  to  a  one- 
vear  term. 


New  Faculty  Member 

Janice  Westaby,  R.N.,  has  joined  the 
staff  of  the  Department  of  Public 
Health  Administration,  University  of 
North  Carolina  School  of  Public 
Health,  to  assist  in  the  activation  of  a 
community  safety  teaching  program. 
Miss  Westaby  will  play  a  major  role 
in  the  teaching,  research,  and  service 
to  be  developed  under  terms  of  a 
$125,000  grant  made  earlier  this  year 
by  the  Public  Health  Service. 


LIBRARY  WEEK 

April  21-28  is  National  Li- 
brary Week. 

Good  libraries  are  important  to 
nursing  as  a  professional  group, 
as  well  as  to  the  general  public. 
Have  you  ever  stopped  to  think 
how  poor  our  nation  is  in  library 
resources,  in  spite  of  being  the 
richest  nation  in  the  world?  We 
have  a  long  way  to  go  to  achieve 
good  libraries  and  sufficient  books 
for  everyone. 

District  nurses'  associations 
might  observe  National  Library 
Week  by  giving  some  attention  to 
the  needs  of  the  nursing  school 
or  nursing  department  libraries 
in   the   community. 
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New  Chief  of  Public  Health  Nursing  Section 


Dr.  Ruth  Brong  lias  been  appointed  new  chief 
of  the  Nursing  Section,  North  Carolina  State 
Board  of  Health. 

A  native  of  Pennsylvania,  Dr.  Brong  formerly 
was  on  the   faculty  of  the   College   of  Nursing, 
University  of  Southwestern  Louisiana.   Her  previ- 
ous positions  include  research  assistant,  Institute 
of  Research  and  Service  in  Nursing  Education, 
Teachers   College,   Columbia   University;   faculty 
yll      member  at  University  of  Pennsylvania  School  of 
jgj      Nursing;    assistant    chief,    Community    Nursing 
E      Division,     Veterans     Administration;     territorial 
■w      supervisor,    Nursing   Bureau,    Metropolitan   Life 
Insurance  Company. 

Dr.  Brong  received  her  diploma  in  nursing  at  Temple  University  Hospital 
in  Philadelphia;  B.S.  degree  in  education,  with  major  in  nursing,  at  Temple 
University ;  M.A.  degree  in  public  health  nursing  at  Teachers  College,  Columbia 
University;  professional  diploma  in  curriculum  and  teaching  (specialist  in  audio- 
visual instruction)  at  Columbia;  and  Ed.D.  in  nursing  education,  also  at 
Columbia. 


L 


Dr.   Brong 


Office  Nurse  Survey 
Reveals  Salary  Data 

A  recent  survey  of  employment  con- 
ditions of  professional  nurses  employed 
by  physicians  or  dentists,  conducted  by 
the  American  Nurses'  Association,  re- 
veals that  the  median  current  monthly 
salary  of  the  full-time  office  nurse  was 
$360,'  as  of  July,  1962. 

For  "supervisory"  nurses  the  median 
salary  was  $400,  and  for  "non-super- 
visory" nurses  $350. 

Other  findings  of  interests  from  the 
survey : 

The  typical  office  nurse  in  the  study 
was  employed  by  a  single  practitioner. 
The  office  had  at  least  one  other  em- 
ployee who  was  most  usually  an  office 
assistant,  The  nurse  was  most  usually 
employed  in  her  current  position  for 
at  least  five  years. 


Since  June  1958,  the  supervisors' 
median  salary  increased  14  percent  and 
the  non-supervisors'  17  percent. 

Of  the  full-time  nurses,  42  percent 
were  scheduled  to  work  40  hours  a  week 
and  19  percent  for  over  40  hours.  Of 
the  nurses  who  worked  overtime,  6Q 
percent  received  no  overtime  compen- 
sation. 

Almost  two-thirds  of  the  full-time 
nurses  received  two  weeks  vacation  with 
pay.  The  most  usual  provision  for  paid 
holidays  called  for  six  a  year. 

Coverage  by  insurance  plans  for 
which  the  employer  paid  part  or  all 
of  the  premiums  was  not  usual.  About 
20  percent  reported  hospitalization  in- 
surance coverage  and  five  percent  re- 
ported coverage  by  retirement  plans 
other  than  social  security. 

About  30  percent  of  the  nurses  re- 
ported that  they  carried  their  own  pro- 
fessional liability  insurance. 
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NCSNA  To  Participate 
In  ANA  Functions  Study 

Throughout  the  1963-64  hieunium 
nurses  will  be  studying  the  report  of 
the  American  Nurses'  Association 
Study  Committee  on  ANA  Functions. 

ANA  has  asked  each  state  and  dis- 
trict association  to  consider  this  report 
preparatory  to  its  consideration  at  the 
1964  meeting  of  the  ANA  House  of 
Delegates. 

The  NCSNA  Committee  on  Bylaws 
this  year  is  assuming  the  additional 
task  of  piloting  this  study  in  North 
Carolina.  Tentatively  headed  by 
Jeanne  Riddle,  NCSNA  secretary,  the 
NCSNA  Committee  will  be  meeting 
soon  to  devise  ways  to  encourage  and 
facilitate  this  study  through  the  state 
and  district  associations. 

ANA  has  prepared  and  distributed 
to  state  and  district  associations  a 
study  guide  on  the  Functions  report 
and  has  urged  each  district  to  appoint 
a  chairman  for  this  study  project.  Sev- 
eral NCSNA  districts  have  already 
named  a  chairman  on  Study  of  ANA 
Functions. 

We  hope  the  remaining  districts  will 
name  a  chairman  immediately  and  will 
plan  for  a  program  meeting  on  this 
subject  this  year. 

Public  Health  Building 
Dedication  Ceremonies 

Formal  ceremonies  dedicating  the 
new  School  of  Public  Health  Building 
at  the  University  of  North  Carolina, 
Chapel  Hill,  will  be  held  April  6  and  7. 

On  Saturday  morning,  April  6,  at  a 
general  session  Dr.  Abel  Wolman,  pro- 
fessor in  Sanitary  Engineering  at 
Johns  Hopkins  University,  will  speak 
on  "Trends  and  Challenges  in  Public 
Health".  A  speaker  and  discussion  ses- 


sions are  scheduled  for  an  afternoon 
session  on  "Schools  of  Public  Health — 
Past,  Present,  Future".  On  Saturday 
evening  Dr.  Frank  P.  Graham,  medi- 
ator for  the  United  Nations  and  former 
UNC  president,  will  speak  on  "The 
University's  Role  in  "World  Education". 

Dean  Edward  G.  McGavran  will 
preside  at  the  sessions,  including  formal 
dedication  ceremonies  on  Sunday  after- 
noon, April  7.  Conducted  tours  of  the 
new  building  will  be  held  for  visitors. 

Leadership  Conference 
Planned  for  July 

The  1963  Leadership  Training  Con- 
ference sponsored  by  the  North  Caro- 
lina Council  of  Women's  Organiza- 
tions will  be  held  July  15-18  in  Chapel 
Hill  on  the  campus  of  the  University 
of  North  Carolina.  It  is  co-sponsored 
by  the  UNC  Extension  Division,  and 
courses  will  be  taught  by  university 
level  faculty. 

District  nurses'  associations  are  en- 
couraged to  send  one  or  more  repre- 
sentatives to  the  Conference  for  val- 
uable educational  opportunities  in 
public  speaking,  parliamentary  pro- 
cedure, and  other  skills  needed  in 
organization  work.  It  would  benefit 
the  district  organization  to  have  the 
president  attend,  or  some  district  mem- 
ber who  could  then  serve  as  parliamen- 
tarian. Tuition  is  $6.00,  and  room 
fee  is  $2.50  per  night.  Several  com- 
plimentary meals  are  scheduled. 

One  of  the  features  of  this  year's 
Conference  is  a  luncheon  at  which 
those  attending  the  conference  will  be 
guests  of  the  Jack  Tar  Motor  Hotel 
in  Durham. 

Further  information  about  the 
Leadership  Training  Conference  will 
be  available  soon  through  NCSNA 
headquarters  office. 
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District  One 

Mrs.   Bobbie  Turbyfill,  Memorial  Mission   Hospital,  Asheville,   President 

Sister  Mary  Joseph,  St.  Joseph's   Hospital,  Asheville,   Secretary 

Mrs.    Esther  Creasman,  Memorial   Mission    Hospital,   Asheville,  Treasurer 

Myrtle   Barnette,   Margaret   Pardee    Hospital,    Hendersonville,   Corresponding   Secretary 

District  Two 

Mrs.  Louise  H.  Lowdermilk,  214  Yelton  Street,  Spindale,  President 

Mrs.   Myrtle   Neal,   Box  476,   Marion,   Secretary 

Mrs.   Lorraine  Torruellas,   552   Maple  Avenue,  Marion,  Treasurer 

District  Three 

Mrs.  Kathleen  Taylor,   Route    1,  Simpson    Drive,   Pfafftown,   President 
Jeannette    Quinn,    Arden    Drive,    Clemmons,    Secretary 
Raye    Smith,    Box    301,    King,   Treasurer 

District   Four 

Sara   Kennedy,  Lowrance   Hospital  School  of  Nursing,  Mooresville,   President 
Mrs.  Edith  Hoover,   1330   Knox  Street,  Statesville,  Secretary 
Beavey   Gaither,   Davis   Hospital,  Statesville,   Corresponding   Secretary 
Norma  Jean   McClure,   Davis   Hospital,   Statesville,  Treasurer 


16 


TAR   HEEL  NURSE 


•  Areas  and  Officers  of  District  Nurses'  Associations 

•  Standing  and  Special  Committees  of  NCSNA 

•  Special  Representatives  of  NCSNA 


District  Five 

Mrs.  Ruth   B.  Whitley,  3629  Country  Club   Drive,  Charlotte  5,   President 
Mrs.   Juanita    Clontz,    5110    Kimwood    Place,    Corresponding    Secretary 
Eunice  Benjamin,   1121    Myrtle  Avenue,  Charlotte,  Corresponding  Secretary 
Mrs.   Pansy  Maynard,  Route   1,   Box  413,  Matthews,  Treasurer 

District  Six 

Mrs.  Joan   P.  Barnhardt,   1550  West  Colonial   Drive,   Salisbury,   President 
Mrs.  Vera   Baldwin,   1415  West  Bank  Street,  Salisbury,  Secretary 
Mrs.  Sarah  W.   Kiser,  327  Chestnut  Avenue,   Kannapolis,  Treasurer 

District  Seven 

Margaret   Midforth,   527   Maple   Avenue,    Reidsville,    President 

Mrs.   Ludema  Maschio,    160   Highland    Park   Drive,   Leaksville,  Secretary 

Mrs.  Mary   Kate  Nelson,   540  Maple  Avenue,   Reidsville,  Corresponding  Secretary 

Mrs.  Jane  G.  Reynolds,  P.  O.  Box  334,  Leaksville,  Treasurer 

District  Eight 

Mrs.   Betty  Eller,   1708   Friendly    Road,  Greensboro,   President 

Sarah  W.  Korn,  603  Kenilworth  Street,  Greensboro,  Secretary 

Mrs.  Hannah  Matthews,   1214  Orchard  Street,  Greensboro,  Corresponding  Secretary 

Margaret  Brown,  426  E.  Hendrix  Street,  Greensboro,  Treasurer 
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District  Nine 

Mrs.  Yvonne  Gibson,  P.  O.  Box  374,  Lexington,  President 

Mrs.  Jean  Gosnell,  512  Oak  Avenue,  Lexington,  Secretary 

Mrs.   Adelaide    Farabee,   P.   O.   Box    117,    Lexington,   Corresponding   Secretary 

Mrs.   Wanda   Bunting,    111    East   Naomi    Street,    Randleman,   Treasurer 

District  Ten 

Mrs.  Loletta  A.  Faulkenberry,  3103   Idlewood   Drive,  Burlington,   President 
Mrs.    Grace    Edwards,   513    Oakwood    Lane,    Graham,    Secretary 
Mrs.  Doris   Perry,  Deep  Creek  Church   Road,   Burlington,  Treasurer 

District   Eleven 

Ruby  Wilson,  2109  Chapel  Hill   Road,  Durham,  President 

Mrs.   Nancy  Tilley,  Box  2491    West  Durham  Station,  Durham,  Secretary 

Mrs.  Mary  E.  McColm,  20  Braddock  Circle,   Durham,  Treasurer 

District  Twelve 

Mrs.  Julia  M.  Nichols,  Route  3,  Box  73,  Sanford,  President 
Mrs.  Iris  P.  Tysor,  628  N.  Gulf  Street,  Sanford,  Secretary 
Mrs.  Nellie  Morrison,  Route  2,  Box  196,   Hamlet,  Treasurer 

District  Thirteen 

Mrs.  Sarah  Hitchock,  271 OV2  Vanderbilt  Avenue,  Raleigh,  President 
Mrs.  Rebecca  Scoggin,  2820  Club  Plaza  Road,  Raleigh,  Secretary 
Mrs.  Mae  Garner,  2705  Clark  Avenue,  Raleigh,  Treasurer 

District  Fourteen 

Mrs.   Ruth  F.  Peters,   111    Langdon  Street,  Fayetteville,  President 
Mrs.  Ada   P.  Leonard,   1911    Overlook  Drive,  Fayetteville,   Secretary 
Mrs.  Ida  S.  Howard,  2900  Sigman  Street,  Fayetteville,  Treasurer 

District  Fifteen 

Mrs.  Grace  W.  Smith,  906   Blount  Street,   Lumberton,   President 
Mrs.   Elizabeth   F.  Mitchell,  201    Church  Street,   Fairmont,  Secretary 
Margaret   Evans,   1404   Barber  Street,   Lumberton,   Treasurer 

District  Sixteen 

Bessie   Spivey,   Route   2,   Box  329,   Whiteville,   President 
Mrs.    Ellen    Williams,   Baldwin    Woods,    Whiteville,    Secretary 
Mrs.  Gertrude  Faircloth,  Box  784,  Whiteville,  Treasurer 

District  Seventeen 

Mrs.  Mary  H.  Hale,  913  Henry  Street,  Roanoke  Rapids,  President 

Mrs.  Mary  Norwood  Davis,  931   Washington  Street,  Roanoke  Rapids,  Secretary 

Mrs.  Marjorie   K.  Stainback,  532  Franklin  Street,   Roanoke   Rapids,  Treasurer 


District  Eighteen 

Mrs.  Thelma  High  Jerkins,  Highway  301    North,  Wilson,  President 

Mrs.  Helen  S.  Scott,  508  Thurston  Drive,  Wilson,  Secretary  [e 

Mary  Finch,  Route  2,  Wilson,  Treasurer 

District  Nineteen 

Mrs.  Jean  T.   Lassiter,   1201    Jones   Avenue,    Elizabeth    City,    President 
Mrs.   Hazel   Dewey,   105  W.  Main  Street,  Elizabeth  City,  Secretary 
Mrs.  Katherine  Hamrick,  120  Rosebud,  Elizabeth  City,  Treasurer 

District  Twenty 

Mrs.  Sara  Piver,  Box  373,  Washington,  President 

Ethel  Beaman,  Public  Health  Department,  Washington,  Secretary  N" 

Mrs.  Florence  Nelson,  132  East  4th  Street,  Washington,  Treasurer  Cha 

District  Twenty-One 

Mrs.  Billie  Jean  Murrell,  905  Vernon  Drive,  Jacksonville,  President 
Mrs.  Frances  StoufFer,  Route  1,  Box  117,  Hubert,  Secretary 
Mrs.  Rebecca  Sylvester,  P.  O.  Box  46,  Richlands,  Treasurer 

18  TAR   HEEL  NURSE 


District  Twenty-Two 

Winnifred   Bradley,   108  South   Channel   Drive,  Wrightsville   Beach,   President 
Mrs.   Mabel   Reynolds,   Route  3,   Box   146A,  Wilmington,   Secretary 
Mrs.  Mattie  Robinson,  311    North   15th  Street,  Wilmington,  Treasurer 

District  Twenty-Three 

Mrs.   Doris  W.   Hicks,  P.  O.  Box  224,  Bryson  City,   President 

Patricia  Williams,  Route  3,  Sylva,  Secretary 

Shelby  Jean   Lacy,  Route  3,  Box  98,  Sylva,  Treasurer 

District  Twenty-Four 

Anna    Ingram,    Roanoke-Chowan    Hospital,   Ahoskie,   President 

Lillian    Harrell,   Bertie   County    Health    Department,   Windsor,   Secretary    and    Treasurer 

District  Twenty-Five 

Mrs.   Pauline  A.  Tedder,  Route  2,  Box  126,  Wilkesboro,   President 
Mrs.  Anne  Carter,  Route  1,  Millers  Creek,  Secretary 
Mrs.  Edith  Smithey,  Box  192,  Wilkesboro,  Treasurer 

District  Twenty-Six 

Mrs.  C.  Wade  Leopard,  Route  3,  Waynesville,  President 

Mrs.  Joanne  O.  James,   Route  2,   Box   151,  Canton,  Secretary 

Mrs.  Betty  Masters,  74  Pharr  Street,  Canton,  Treasurer 

District  Twenty-Seven 

Mrs.  Marcia  S.  Powell,   Route  2,  Warsaw,   President 
Mrs.  Martha  S.  Williams,  Box  313,  Warsaw,  Secretary 
Annie  Katherine  Moore,  Route  1,  Teachey,  Treasurer 

District  Twenty-Eight 

Mrs.   Isabella  Smith,  Route  1,  Hickory,  President 

Mrs.  Martha  George,  P.  O.  Box  76,  Claremont,  Secretary 

Cora  Esther  Mennen,  Catawba  Hospital,  Newton,  Treasurer 

Gommitteei.  oj  AlaitU  Qatatitta  State.  Atul&ed.'  /Iddociatiott  -  i963 

STANDING  COMMITTEES 

Bylaws  and  Study  of  ANA  Functions 

Chairman— Jeanne  Riddle,  1137  A  Church  Street,  Apartment  4,  Greensboro 
Mrs.  Rebekah  J.  Burriss,  5218  Market  Street,  Wilmington 
Mrs.    Carlee   B.   Jenkins,   513    Cooper    Road,    Raleigh 
Mrs.  Betty  C.  Eller,   1708   Friendly  Road,  Greensboro 

Finance  (1962   Committee;  1963  Committee   not  yet  approved) 

Chairman— Mrs.    Eva   W.   Warren,   East   Carolina    College,    P.    O.    Box    37-B,    Greenville 
Ethel  Harrison,  77  Dogwood  Acres,  Chapel  Hill 
Mrs.  Ruth  F.  Peters,  111    Langdon  Road,  Fayetteville 

Legislation 

Chairman— Atha  Howell,  506  South  Elam  Avenue,  Greensboro 

Myrtle  J.  Barnette,  Margaret  R.   Pardee  Memorial    Hospital,   Hendersonville 

Mrs.  Margaret  B.   Dolan,  Mount  Bolus  Road,  Chapel    Hill 

Mrs.  Olivia  S.  Hill,  320  West  Vernon  Avenue,  Kinston 

Ann  D.  Pace,  922  Hale  Street,  Durham 

Mrs.  Mable  Moore,  200  West  Aycock  Street,  Raleigh 

Mr.  Eugene  Smith,   1217  Greenwood  Cliff,  Charlotte 

Nominations 

Chairman— Mrs.  Sue  R.  Smith,  215  South  Tremont  Drive,  Greensboro 
Mrs.  Ruth  D.  Barrett,  195  Glover  Street,  Southern  Pines 
Mrs.  Bertha  H.  Boettner,  824  Graham  Street,  Raleigh 
Louise  Egan,   1141    Elizabeth  Avenue,  Charlotte 
Mrs.  Bertha  F.  Holland,  Route  1,  Box  357,  Arden 
Mrs.    Katherine   J.   Walsh,    100   Lake   Shore    Drive,   Thomasville 
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Nurses  Professional  Registries 

Chairman— Mrs.   Katheryn  T.   Peebles,   122   Hillcrest   Road,   Apartment  4,    Raleigh 
Mrs.  Dorothy  M.  Batten,  218  South  58th  Street,  Wilmington 
Mrs.  Queen  W.  Bell,  706  Ryan  Street  Ext.,  Salisbury 

Professional  Counseling  and  Placement  Service 

Chairman— Dorothy  Wilkinson,  Hanes  House,   Duke  University,  Durham 
Sister  Mary  Patricia  Doyle,  St.  Joseph's  Hospital,  Asheville 
Mrs.  Mary  Steele  Fox,  3703  South  Main  Street,  Winston-Salem 
Marion   E.   McGrath,   603    Ralph    Drive,   Raleigh 
Mary  E.  Orren,  202  Fite  Street,  Belmont 
Mrs.  Kathleen  G.  Taylor,  Route  1,  Simpson   Drive,   Pfafftown 

Professional   Nursing  Practice 

Chairman— Mrs.   Edith   P.  Brocker,    1326  Welcome  Circle,   Durham 

Carrie  Spurgeon,  N.  C.  Board  of  Nurse   Registration  and  Nursing   Education, 
P.  O.  Box  2129,   Raleigh 
EACT— Mrs.  Elizabeth  Mason,  Route   1,   Knightdale 
GD— Mrs.   Evelyn  Sparks,   10  Cameron  Street,   Box   1842,  Asheville 
HN— Lillie   M.   Henson,  5   Beechwood    Road,   Asheville 
NSA— Mrs.  Katherine  Craig,  Western  N.  C.  Sanatorium,  Black  Mountain 
OH- 

Off—  Ruby    H.   Dameron,    1524   Elizabeth   Avenue,   Charlotte 
PD— Mrs.  Betty  Weaver  Batty,  123  Cherokee  Road,  Charlotte  7 
PH— Frances  Sellers,   1616  Harper  Road,  Raleigh 

Convention  Program 

Chairman— Mrs.  Ruth  F.   Peters,  111   Langdon  Street,   Fayetteville 
EACT— Evelyn  Perry,  405  Jarvis  Street,  Greenville 
GD— Mrs.  Elizabeth  Lowrance,  Route   1,  Pinetops 
HN— Mrs.  Mary  C.   Davison,   Route   1,   Box  21 -B,   Hillsboro 
NSA— Ethel  Harrison,  77  Dogwood  Acres,  Chapel  Hill 
OH- 

Off— Alma   Kermon,   17  South  Boylan  Avenue,  Raleigh 
PD- 
PH— Mrs.  Bessie  S.  Pruett,  P.  O.  Box  231,  Angier 

Membership 

Chairman— Mrs.   Pauline  C.  Ashley,  Cabarrus  Memorial    Hospital,   Concord 
Mrs.   Joan   P.   Barnhardt,    1550  West  Colonial    Drive,   Salisbury 
Winnifred   L.    Bradley,    108   South   Channel    Drive,   Wrightsville    Beach 
Mrs.  Elizabeth  M.  Brown,  Route  8,  Shattalon   Drive,  Winston-Salem 

Service  Fund 

Chairman— Mrs.  Mary   B.    Dellinger,   Belmont   Health   Center,    Belmont 
Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville 
Jeanne  E.  Riddle,  1137  A  Church  Street,  Apartment  4,  Greensboro 

SPECIAL  COMMITTEES 

NCSNA  Memorial  Loan  Fund 

Chairman— Louise  Yount,   315   East  Avenue,   Lenoir 

Mrs.  Grace  C.   Lee,   116  Hospital   Drive,   Rutherfordton 
Lucy  Lopp,  936  Montlieu  Avenue,   High   Point 

Nursing  Care  of  the  Chronically  III  and  Aged 

Co-  —Mrs.  Mary  Edith  Rogers,  2137  Charlotte  Drive,  Charlotte 

Chairmen— Ethel  Harrison,  77  Dogwood  Acres,  Chapel   Hill 

Mrs.  Nan  B.  Cummings,  Route  3,  Box  382,  Asheboro 

Mrs.  Edith  B.  Chance,  523  Country  Club  Drive,  Fayetteville 

Alice  Boehret,  3715  Manor  Drive,  Greensboro 

Mrs.  Jean  T.  Lassiter,   1201    Jones  Avenue,  Elizabeth   City 

Dr.  Virginia  Stone,  3  Village  Apartments,  Chapel    Hill 

Esther  K.  Sump,  137  Hamilton  Road,  Chapel  Hill 
Nursing  in  National  Defense 
Chairman— Janet  Campbell,  4832  Brookhaven  Drive,  Raleigh 

Hildred   Harrison,  Route  3,  Box  157,  New  Bern 

Virginia  M.  Nelson,  55  Circle  Drive,  Chapel  Hill 
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SPECIAL  REPRESENTATIVES  OF  THE  ASSOCIATION  -   1963 

Alcoholic   Rehabilitation   Program   Planning   Committee 

Frances  Sellers,  1616  Harper  Road,  Raleigh 

North   Carolina   Committee  on   Nursing  and   Patient  Care 

Martha  Adams,  City   Memorial   Hospital,  Winston-Salem   (Term   expires   April    1966) 

North   Carolina   Conference   for  Social   Service 

Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville 

North  Carolina  Council  of  Women's  Organizations 

Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville 
Mrs.   Ruth   F.  Peters,   111    Langdon  Street,   Fayetteville 
Mrs.  Marie  B.  Noell,  P.  O.  Box  10554,  Raleigh  (Alternate) 
Helen  E.  Peeler,  P.  O.  Box  10554,  Raleigh  (Alternate) 

Speakers  Bureau 

Martha  Adams,  City  Memorial  Hospital,  Winston-Salem 
Mrs.  Edith   P.  Brocker,   1326  Welcome  Circle,  Durham 
Mrs.  Mary  K.  Kneedler,  Box   1086,  Cullowhee 
Atha  Howell,  506  South  Elam  Avenue,  Greensboro 

North  Carolina  Health   Council 

Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville 
Mrs.  Marie  B.  Noell,  P.  O.  Box  10554,  Raleigh 

North    Carolina    Inter-Agency   Committee   on    Disaster   Nursing 

Janet  Campbell,  4832  Brookhaven  Drive,   Raleigh 

Virginia  M.  Nelson,  55  Circle  Drive,  Chapel  Hill  (Alternate) 

North  Carolina  Medical  Advisory  Committee  to  the  Selective  Service  System 

Lelia    R.    Clark,    1506   Woodland    Drive,    Durham   (Appointed    October    1961) 

North  Carolina  Medical  Care  Commission 

Mrs.  Margaret  B.  Dolan,  Mt.  Bolus   Road,  Chapel   Hill  (Term  expires  June   1966) 

North    Carolina    Mental    Health    Council    (Representing    NCSNA    &    NCLN) 

Betty  Sue  Johnson,  2203  Erwin  Road,  Durham 

State  Legislative  Council 

Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville 
Atha  Howell,  506  South  Elam  Avenue,  Greensboro 
Lelia  R.  Clark,   1506  Woodland   Drive,   Durham 
Mrs.  Marie  B.  Noell,  P.  O.  Box  10554,  Raleigh 


Campaign   Against  urSe    people  with   chronic    cough    and 

n                          —  .  shortness  of  breath  to  see  their  private 

Respiratory  Diseases  physicians. 

An    intensive    six-week    educational  The  target  for  educational  messages 

campaign  on  respiratory  diseases  will  wiH  be  the  entire  general  public   but 

begin    on    May    1,    sponsored    by    the  particularly  people  over  40,  and  espe- 

North  Carolina  Tuberculosis  Associa-  cially  men.    Older  people  are  the  chief 

tion    in    cooperation    with    the    North  victims  of  chronic  respiratory  diseases, 

Carolina  Thoracic  Society,  its  medical  including    tuberculosis,    and    may    be 

section.  found  Avhen  attention  is  called  to  the 

This  will  be  a  part  of  a  nationwide  two   symptoms  —   chronic   cough   and 

campaign  utilizing  all  mass  media  to  shortness  of  breath. 
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T  IS  GOAL  THRtE  ALL  ABOUT? 


You  will  be  hearing  a  great  deal 
about  ANA's  proposed  Goal  Three  for 
some  time  to  come. 

Goal  Three  is  not  something  for  a 
few  nurse  educators  to  ponder  and  talk 
about.  It  is  a  subject  for  every  nurse 
to  consider  and  discuss  with  other 
nurses. 

The  American  Nurses'  Association 
Committee  on  Current  and  Long-Term 
Goals  at  the  ANA  convention  in  1960 
at  Miami  Beach  proposed  Goal  Three, 
which  follows : 

To  insure  that,  within  the  next  20-30  years,  the 
education  basic  to  the  professional  practice  of 
nursing,  for  those  who  then  enter  the  profession, 
shall  be  secured  in  a  program  that  provides  the 
intellectual,  technical,  and  cultural  components  of 
both  a  professional  and  liberal  education.  To- 
ward this  end,  the  ANA  shall  promote  the 
baccalaureate  program  so  that  in  due  course  it 
becomes  the  basic  educational  foundation  for 
professional    nursing. 

At  the  1962  biennial  convention, 
ANA  asked  its  members  to  study  this 
goal  and  its  implications  through  the 
state  and  district  associations  during 
the  1963-64  biennium.  The  NCSNA 
Educational  Administrators,  Consul- 
tants, and  Teachers  Section  at  its  1962 
annual    meeting    voted    to    spearhead 


such  study  within  NCSNA  and  the 
district    associations. 

The  initial  phase  of  the  study  is 
the  one-day  conference  on  "The  Future 
of  Nursing  Practice"  to  be  conducted 
by  the  EACT  Section  on  April  2  in 
Statesville  and  repeated  on  April  4  in 
Goldsboro.    (See  page  4). 

The  second  phase  of  study  of  Goal 
Three  will  be  on  the  district  level. 
The  EACT  Section  has  sent  to  each 
district  a  program  guide  with  the  sug- 
gestion that  districts  conduct  a  pro- 
gram on  this  subject  at  a  regular  meet- 
ing prior  to  the  1963  NCSNA  conven- 
tion next  October.  At  the  annual 
convention,  the  third  phase  of  the 
study  will  take  place  when  the  EACT 
Section  conducts  a  program  meeting  on 
Goal  Three. 

The  EACT  Section  believes  that  an 
important  part  of  the  year-long  study 
of  Goal  Three  is  for  every  NCSNA 
member  to  be  familiar  with  the  Goal 
and  with  the  12  principles  on  which 
the  ANA  Committee  based  its  recom- 
mendation. You  are  urged  therefore 
to  study  these  principles,  reprinted 
below,  to  attend  the  EACT  conference 
nearest  you,  and  to  encourage  and  par- 
ticipate in  district  study  of  the  Goal. 


PRIIlClniS  G0VER1G  PROFESSIOH  MUG  tOUCflll 

Principle   1— The  determination  of  standards  for  professional  education   is  the  responsibility  of  the 
nursing   profession. 

The  basis  for  professional  practice  is  the  demonstrable  mastery  of  a  body  of  theoretical 
and  technical  knowledge.  The  complexity  of  this  knowledge  determines  the  scope  of  the 
education  for  each  profession.  Since  each  profession  is  the  sole  repository  of  its  knowledge, 
it  has  final  responsibility  for  the  transmission  of  this  knowledge  to  students.  It  determines 
its  own  standards  for  professional  preparation. 

Professional  nurses  enjoy  geographic  and  professional  mobility.  They  must  be  pre- 
pared to  function  independently.  The  quality  of  the  service  of  every  practitioner  is  the 
concern  of  the  whole  profession.  Standards  of  practice  are,  therefore,  established  by  the 
national  professional  association.  This  association  must  also  determine  those  standards  of 
education  which  permit  all  practitioners  to  meet  the  national  standards  for  practice. 
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Principle   2— All   graduates   of   professional    educational    programs    in    nursing    shall    have    mastered 
that  core   of  basic  and  applied   knowledge  essential  for  effective   practice. 

There  is  a  core  of  indispensable  knowledge  incorporated  in  the  curriculum  of  every 
nursing  program.  Though  the  faculty  constantly  experiments  with  teaching  methods  and 
the  curriculum  in  order  to  enrich  the  education  of  students,  all  programs  will  include 
substantially  the  same  basic  knowledge.  To  complete  this  education,  students  need  ability 
for  superior  intellectual  and  academic  achievement.  Candidates  must,  therefore,  meet 
substantially   uniform   academic  entrance    requirements. 

National  standards  are  needed  which  will  guarantee  that  all  students  have  the  same 
opportunity  to  acquire  this  indispensable  core  of  knowledge.  Basic  tenets  and  general 
principles  of  education,  as  well  as  the  intrinsic  requirements  of  the  knowledge  itself, 
should  determine  the  general  course  work,  duration  and  scope  of  the  professional  program. 

Principle   3— The   requirements   for    curricula    and    methods   of   teaching    shall    be    flexible    in    order 
to  stimulate  experimentation  and  to  permit  revision  and  expansion  of  subject  matter. 

The  national  professional  association  has  responsibility  for  establishing  only  those 
standards  necessary  to  ensure  a  uniform  quality  of  education.  The  faculty  of  each 
professional  nursing  program  is  best  qualified  to  design  the  specific  curriculum.  The 
faculty  continually  evaluates  content  and  teaching  methods,  explores  new  courses  and 
resources  and  experiments  with  all  phases  of  the  program.  Faculties  need  great  freedom 
to   engage   in   these   activities. 

Traditionally,  the  source  of  new  learning  is  the  educational  institution.  Here,  in  addition 
to  teaching,  the  faculty  assumes  the  function  of  research  which  requires  constant  review 
of   scientific   literature. 

Since  nursing  education  includes  laboratory  work  in  a  service  institution  under  faculty 
supervision,  the  educator  can  evaluate  the  application  of  knowledge  as  well  as  the 
changing  technical  components  of  this  knowledge.  In  revising  curriculum,  the  educator  also 
uses  the  statements  of  the  national  professional  association  which  progressively  clarify 
the  functions,  standards,   and   qualifications   of   nursing    practice. 

Principle   4— Professional    education    should    provide   the   student   with    an    opportunity    to    develop 
the  capacity  for  independent  judgment  in  the  application  and  advancement  of   nursing   knowledge. 

The  practice  of  a  profession  consists  primarily  of  properly  applying  general  principles 
to  particular  cases.  In  nursing,  the  evaluative,  judgmental  processes  are  often  followed  by 
independent    functions    and    skilled    technical    acts. 

Though  the  education  of  a  nurse  includes  theoretical  and  technical  components,  the 
major  focus  must  be  on  the  theoretical  aspects,  for  they  provide  the  basis  for  judgment. 
Basic  technical  skills  can  be  mastered  in  a  relatively  short  time  when  their  relationship  to 
theoretical  knowledge  is  understood.  Professional  education  should  develop  in  practitioners 
the    expectation    to    continue    perfecting    their    art. 

The  nursing  student  is  preparing  for  a  practice  characterized  by  rapid  changes  both  in 
knowledge  and  techniques.  The  responsibility  for  self-education  will  be  lifelong  and 
rewarding  if  the  student's  intellectual  and  critical  faculties  have  been  stimulated.  The 
professions  are  characterized  not  only  by  an  abstract  and  difficult  body  of  knowledge,  but 
also  by  a   practice  which   always  involves  facing   new,  complex   problems. 

Principle  5— The   educational   program   should   include   an   opportunity  for  the   student  to   expand 
intellectual   and   cultural   horizons  through   acquiring   a    broad   liberal   education. 

Educators  for  each  profession  accept  the  responsibility  for  providing  students  with  the 
knowledge  and  experience  needed  to  meet  standards  of  professional  competence.  How- 
ever, these  same  educators  also  have  an  obligation  to  prepare  students  for  a  rich  life  out- 
side their  profession.  They  will  be  called  upon  to  make  decisions  concerning  the  world 
in  which  they  live  and  this  will  require  values,  knowledge,  and  critical  judgment.  The 
world  of  the  arts,  literature,  and  sciences  can  be  ever  savored,  but  often  the  doors  to 
these  worlds  must  be  opened  during  the  period  of  formal  education. 

A  nursing  student  should  be  encouraged  to  acquire  knowledge  from  other  fields  of 
learning.  She  needs  this  opportunity,  not  because  it  will  make  her  a  better  nurse,  but 
because  it  will  permit  her  to  become  a  richer  person.  Education  outside  the  area  of 
specialty  may  reap  benefits  for  professional  practice,  but  the  possibility  of  gaining  these 
benefits  should  not  be  the  primary  factor  in  seeking  a  broad,  general  education.  In  an 
extended  period  of  formal  education,  the  student  has  the  opportunity  to  examine  values 
and  to  develop  deeper  insight  and  understanding  of  the  potentialities  and  complexities 
of    human    behavior. 
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Principle  6— Responsibility  for  the  total  educational  experience  should  rest  with  the  faculty  of  the 
educational   institution. 

The  purpose  of  formal  education  is  to  impart  knowledge.  The  nature  of  the  subject 
matter  determines  the  methods  employed  and  the  facilities  needed  to  impart  the  knowledge. 
The  persons  qualified  to  select  the  appropriate  teaching  methods  and  resources  are  the 
faculty. 

In  many  fields,  all  the  facilities  and  resources  necessary  for  teaching  are  housed  within 
the  educational  institution.  The  classroom,  the  library,  and  the  laboratory  are  the  environ- 
ment for  learning.  In  fields  like  nursing,  education,  medicine,  and  social  work,  the 
laboratory  cannot  be  duplicated  within  the  educational  institution  and  must  be  secured 
elsewhere.  However,  neither  the  functions  nor  responsibilities  of  the  faculty  are  altered 
by  this  physical  change  in  environment.  The  laboratory,  whether  it  be  a  class  of  second 
graders  for  a  practice  teacher,  a  welfare  institution  for  a  social  work  student,  or  a 
hospital  ward  for  a  nursing  student,  has  been  selected  in  order  to  assist  the  student  in 
acquiring  knowledge.  The  fact  that  the  laboratory  may  be  a  service  institution  in  no  way 
changes  the  goals  of  the  student  nor  the  educator. 

Principle  7— The  standards  governing  the  organization,  faculty,  and  facilities  of  a  nursing  education 
program  should  be  comparable  to  those  of  other  professional  programs  within  an  educational 
institution. 

Though  each  professional  program  within  an  educational  institution  develops  its  own 
curriculum,  the  parent  institution  has  the  basic  responsibility  for  the  quality  of  the 
education  provided.  The  institution,  not  the  program,  confers  the  degree  which  represents 
an  equivalent  academic  accomplishment,  regardless  of  the  field  of  professional  speciali- 
zation. The  institution  protects  the  student  by  establishing  uniform  standards  governing 
organization,  faculty,  and  facilities.  If  all  faculty  meet  uniform  academic  requirements,  the 
student,  regardless  of  field  of  interest,  should  be  assured  of  uniformly  adequate  instruction. 

In  the  academic  community,  it  is  assumed  that  all  faculty  will  have  the  opportunity  for 
research  and  continued  self-education.  The  teaching  loads  for  all  faculty  should  be  ad- 
justed  to   permit   the   fulfillment  of   these   other  functions. 

Faculty,  if  they  meet  uniform  academic  standards  for  employment,  should  receive 
uniform  rewards  and  opportunities  for  advancement  in  their  field.  Their  productivity  is 
affected  by  the  climate  of  the  institution,  its  organization  and  policies. 

Faculty  members  of  each  program  function  best  when  their  professional  competence 
is   respected  and   all   have  equal  freedom   in   fulfilling  their  functions. 

Principle  8— The  nursing  faculty  should  have  responsibility  for  developing  and  implementing  the 
professional    education    program. 

Each  profession  assumes  responsibility  for  establishing  general  standards  of  professional 
education.  The  educational  institution,  since  it  is  responsible  for  conferring  degrees,  estab- 
lishes minimum  educational  requirements  for  students.  However,  only  the  faculty  of  each 
program  is  qualified  to  determine  the  curriculum  requirements  for  its  particular  field. 

Since  the  curriculum  of  every  professional  program  includes  coursework  from  other 
fields,  faculties  work  cooperatively  with  each  other  to  provide  the  best  education  for 
students.  However,  decisions  concerning  the  professional  components  of  the  students' 
education   can  only   be  made   by  the  faculty  of  the   professional   program. 

Principle   9— Responsibility   for   financing    professional    education    rests   with    the   entire    society. 

Education  has  intrinsic  values  for  the  individual.  In  a  democratic  society,  these  values 
should  transcend  all  others.  However,  a  society  dependent  on  a  rational  electorate, 
and  requiring  a  high  level  of  technology  and  a  wide  diversity  of  services  for  its  continued 
functioning,  must  provide  the  means  for  preparing  persons  to  sustain  that  society.  In  our 
free  educational  system,  all  capable  are  required  to  attend  school  and  each  has  the 
opportunity  to  gain   preparation  for  a  selected  skilled  or  unskilled   occupation. 

Our  society  has  undertaken  to  subsidize,  through  fiscal  support  of  some  post-high  school 
educational  institutions  and  through  direct  scholarship  aid,  the  preparation  for  selected 
occupations  and  professions.    However,  there  is  no  uniform   policy  governing  this  support. 

Each  profession  assumes  responsibility  for  the  quality  of  the  education  it  provides. 
However,  society,  not  the  profession,  must  determine  the  methods  of  supporting  this 
education.  Since  education  for  the  various  professions  makes  approximately  the  same 
intellectual  and  time  demands  on  sludents,  and  since  professional  services  are  essential  to 
the  functioning  of  society,  the  methods  of  supporting  various  education  programs  should 
be  equitable. 
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Principle  10— Adequate  and  stable  financial  resources  should  be  provided  for  the  programs  of 
professional  education. 

The  quality  of  professional  education  is  a  major  concern  of  the  faculty  of  each  program. 
Their  competence  derives  from  mastery  of  a  field  of  knowledge  and  experience  with 
imparting  this  knowledge.  However,  the  ability  of  a  faculty  to  function  is  not  alone  de- 
pendent on  academic  qualifications  and  capabilities.  They  must  have  teaching  resources, 
literature,  adequate  laboratory  facilities,  and  opportunity  for  personal  professional  growth. 
The  faculty  must  be  free  to  select  materials  and  experience  for  their  student  on  the  basis 
of  educational  needs.  All  this  can  be  accomplished  only  if  there  are  adequate  financial 
resources. 

The  cost  of  a  professional  education  is  always  greater  than  the  tuition  paid  by  students. 
Nursing  students  should  be  able  to  defray  tuition  costs  in  the  same  manner  as  other 
professional  students.  The  student  should  not  be  compelled  to  pay  for  education  through 
service. 

Principle  11— The  requirements  for  admission  to  programs  in  nursing  education  should  be  com- 
parable to  those   of   other   professional   programs  within   an   educational    institution. 

Students  capable  of  continuing  their  education  beyond  high  school  may  choose  a  major 
from  a  variety  of  programs  each  requiring  unique  talents  and  abilities.  However,  any 
program  offered  at  this  educational  level,  presumably  must  be  of  such  complexity  and 
difficulty  that  a  uniformly  high  level  of  intellectual  ability  is  required  of  the  student. 
Since  the  degree  conferred  by  the  educational  institution  has  a  universal  meaning,  it  must 
be  presumed  that  all  students,  regardless  of  area  of  specialization,  have  met  approximately 
similar  exacting  standards.  All  students  should  meet  uniform  entrance  requirements  to 
educational  institutions.  The  special  abilities  and  talents  required  for  each  field  should  be 
evaluated  only  after  the  basic  entrance   requirements   of  the   institution    are   met. 

Principle  12 — Graduation  from  undergraduate  professional  programs  in  nursing  should  qualify 
students  for  entrance  to  graduate  programs  in  nursing  with,  generally,  no  further  academic 
preparation. 

The  goal  of  undergraduate  professional  education  is  to  provide  the  basic  theoretical  and 
technical  knowledge  essential  for  practice.  Many  positions  in  all  fields  of  nursing  practice 
require  graduate  preparation.  Students  who  undertake  graduate  studies  should  have 
adequate  preparation  for  this,  regardless  of  where  they  have  received  undergraduate 
education.  Institutional  variations  in  curricula  may  provide  relative  differences  in  the 
richness  of  educational  experience,  but  all  schools  should  provide  the  basic  foundations 
for  further  education.  This  education  should  meet  all  the  basic  requirements  of  graduate 
programs   in    nursing. 


NCSNA   Is  Near  ANF  Quota 


NCSNA  is  tantalizingly  close 
to  reaching  its  quota  of  $1S,_ 
335.00  in  the  American  Nurses' 
Foundation  Fund-Raising  Cam- 
paign. 

Last  mouth  ANF  announced 
it  had  pro-rated  among  its  con- 
stituent units  gifts  from  business, 
industry,  and  a  private  founda- 
tion.  North  Carolina's  share  was 


$2,981.65,  bringing  our  total 
ANF  contributions  to  $16,208.34. 
This  figure  is  just  $2,126.60  short 
of  our  quota. 

If  1,064  North  Carolina  nurses 
would  send  ANF  $2.00  each— or 
if  2,127  nurses  would  send  $1.00 
each  (ANF  donations  are  tax- 
deductible)  —  NCSNA  could 
close  this  file  and  mark  it  "mis- 
sion  accomplished". 
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Jobs  .  .  .  Jobs  .  .  .  Jobs  .  .  .  We've  got  'em! 
There  are  jobs  crying  for  the  right  nurse  in 
general  duty  and  head  nurse  positions  in  all 
clinical  areas  in  a  number  of  hospitals  through- 
out the  state.  There  are  a  number  of  positions 
open  in  both  collegiate  and  diploma  schools 
of  nursing  for  clinical  instructors  in  medical- 
surgical  nursing,  psychiatric  nursing,  obstetrical 
nursing,  and  fundamentals  in  nursing.  If  you 
think  you  may  be  the  right  nurse  for  one  of 
these  jobs— get  in  touch  with  the  NCSNA  coun- 
selor  for   further    information. 

Camp  Nurse— Several  positions  as  camp  nurse 
are  on  file.  These  camps  are  located  in  North 
Carolina   and  out-of-state. 

Nurse  Anesthetist— 60-bed  general  hospital  in 
Coastal  area.  Qualifications:  R.N.,  graduate  of 
school  of  anesthesia  and  registered.  Salary:  Open. 

Educational  Consultant— Duties:  Make  consultant 
and  evaluation  visits  to  professional  and  practical 
nursing  schools;  make  reports  to  State  Board  of 
Nurse  Registration  and  Nursing  Education  and 
committees;  plan  and  assist  with  workshops  and 
institutes.  Qualifications:  Masters  degree  in 
school  of  nursing  administration;  experience  in 
teaching  and  administration  of  educational  pro- 
grams in   nursing.    Salary:   $6,000   beginning. 

Nursing  Arts  Instructor  and  Assistant  Director  of 
Nursing  Education— Hospital  school  of  nursing 
with  capacity  of  50  students  in  Eastern  North 
Carolina.  Duties:  Teach  nursing  arts,  classroom 
and  clinical  areas;  assist  in  planning  and  ad- 
ministering curriculum;  assist  with  evaluation, 
counseling,  guidance,  recreation,  health  programs 
for  students;  assume  responsibilities  of  director 
in  her  absence.  Qualifications:  Masters  degree 
desirable;  bachelors  degree  supplemented  with 
special  preparation  or  experience  in  nursing  arts 
instruction.     Salary:    $4,500    beginning. 

Director  of  Nursing  Education— Hospital  school 
of  nursing  with  capacity  of  50  students  in 
Eastern  North  Carolina.  Duties:  Plan  curriculum 
and  clinical  rotations  with  faculty  assistance; 
assist  in  formulating,  recommending  new  and 
revising  existing  policies  to  improve  nursing 
education;  teaching.  Qualifications:  Bachelors  de- 
gree including  or  supplemented  by  special  prep- 
aration in  teaching  and  curriculum  construction; 
special  preparation  in  administration;  3-4  years 
experience,  including  head  nursing;  masters  de- 
gree   desirable.     Salary:    $5,500-$6,000    annually. 


Director  of  Nursing— 100-bed  general  hospital  in 
Western  North  Carolina  with  45  students  in 
diploma  school  of  nursing.  Duties:  Administer 
3-year  program  of  school  of  nursing;  direct  and 
supervise  nursing  services;  plan  and  set  objec- 
tives for  two  divisions  and  coordinate  their 
work;  coordinate  nursing  department  activities 
with  other  departments  to  provide  good  patient 
care.  Qualifications:  B.S.  in  nursing,  with  M.S. 
preferable;  experience  in  education  and  nursing 
service.     Salary:    $8,000-$  10,000    annually. 

Director  of  Nursing  Service  and  Nursing  Educa- 
tion—125-bed  general  hospital  with  school  of 
nursing.  Duties:  Responsible  for  organization, 
coordination,  direction  of  nursing  service  and 
school  of  nursing.  Qualifications:  Masters  degree 
preferred;  B.S.  in  nursing  and/or  nursing  edu- 
cation, with  courses  in  principles  of  administra- 
tion, or  B.A.  with  acceptable  experience;  three 
years  experience  in  supervision  and  teaching. 
Salary:    $6,000-$8,500    annually. 

Instructor  in  Medical-Surgical  Nursing — School  of 
nursing  with  90  students  in  330-bed  general 
hospital  in  Piedmont  North  Carolina.  Duties: 
Teaching  medical-surgical  nursing  to  second-year 
students,  with  assistants  in  clinical  area;  coop- 
erates in  planning  for  entire  medical-surgical 
nursing  area;  responsible  for  weekend  super- 
vision of  students  in  clinical  area  each  10-12 
weeks.  Qualifications:  B.S.  degree,  and  some 
experience  in  nursing  education  preferred.  Salary: 
$400    monthly. 

Director  of  Nursing  Service— 145-bed  general  hos- 
pital in  Piedmont  North  Carolina.  Duties:  Orga- 
nize, coordinate,  and  direct  all  persons  employed 
in  nursing  department;  employ  all  nursing  per- 
sonnel; works  with  medical  staff  on  problems 
concerned  with  patient  care.  Qualifications:  B.S. 
degree  and  experience  as  director  or  assistant 
director  preferred.  Salary:  $5,400-$6,300  an- 
nually. 

Assistant  Director  of  Nursing  Service— 240-bed 
general  hospital  in  Piedmont  North  Carolina. 
Duties:  Assist  director  of  nursing  service  in 
supervising  nursing  care  of  patients.  Qualifica- 
tions: B.S.  in  nursing;  at  least  five  years  experi- 
ence in  nursing  practice,  with  three  years  in 
supervisory   capacity.    Salary:   $4,800   beginning. 
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League  Workshop  On 
Evaluation  Techniques 

A  workshop  on  evaluation  techniques 
will  be  held  March  22-23  at  Woman's 
College,  University  of  Worth  Carolina, 
Greensboro,  co-sponsored  by  the  Worth 
Carolina  League  for  Nursing  and  the 
Worth  Carolina  Board  of  Nurse  Regis- 
tration and  Nursing  Education. 

This  will  be  a  continuation  of  the 
workshop  on  test  construction  held  at 
Rex  Hospital,  Raleigh,  in  April  1962, 
and  Avill  develop  further  the  concepts 
and  methods  of  evaluation  of  nurse 
behaviors. 

Keynote  speaker  will  be  Dr.  Kendon 
Smith,  head  of  the  Department  of  Psy- 
chology, WCUNC.  Others  on  the  pro- 
gram are  Dr.  Lewis  Aiken  of  the  De- 
partment of  Psychology  and  Dean 
Mereb  Mossman,  both  of  the  WCUNC 
faculty. 

Summer  Workshops 
At  N.  C.  College 

One-week  workshops  for  nurses  will 
be  held  throughout  June  and  July  by 
the  Department  of  Nursing,  North 
Carolina  College  at  Durham,  it  is  an- 
nounced by  Mrs.  Helen  S.  Miller, 
cbairman  of  the  Department. 

A  workshop  in  "School  Health 
Nursing"  (NS  203)  will  be  offered  the 
week  of  June  17  and  repeated  the 
weeks  of  July  1,  July  15,  and  July  29. 
Materials  presented  in  this  workshop 
will  help  the  graduate  nurse  to  partici- 
pate more  effectively  in  the  planning, 
implementation,  evaluation,  and  im- 
provement of  school  health  programs. 

A  workshop  on  "Newer  Dimensions 
of  Home  Nursing"  (NS  204)  will  be 
offered  the  week  of  June  10  and  re- 
peated the  weeks  of  June  24,  July  8, 
and  July  22.  This  workshop  is  to 
assist  the  graduate  nurse  in  increasing 
her  awareness  of  the  basic  knowledge 
and  abilities  necessarv  to  evaluate  the 


patient's  nursing  needs  and  to  plan  for 
meeting  these  nursing  needs  in  the 
home  situation.  Attention  is  given  to 
the  psychological,  physiological,  and 
sociological  principles  and  problems 
involved  in  providing  this  nursing  care 
in  the  home. 

The  workshops  will  be  taught  by 
Mrs.  Patricia  H.  Conklin  and  others 
of  the  Nursing  Department  staff.  In- 
quiries should  be  directed  to  Mrs. 
Conklin  at  Box  628,  N.  C.  College, 
Durham,  N.  C. 

NLN  Accredits 
Cabarrus  School 

Cabarrus  Memorial  School  of  Nurs- 
ing in  Concord  has  received  accredita- 
tion from  the  National  League  for 
Nursing. 

The  school  becomes  the  fourth  hos- 
pital school  of  nursing  in  North  Caro- 
lina to  receive  NLN  accreditation. 
Others  accredited  are  Watts  School  of 
Nursing,  Durham;  North  Carolina 
Baptist  School  of  Nursing,  Winston- 
Salem  ;  and  Charlotte  Memorial  School 
of  Nursing,  Charlotte.  In  addition, 
Duke  University  and  UNC  Schools  of 
Nursing  are  accredited. 

Mrs.  Pauline  Ashley  is  director  of 
the  Cabarrus  Memorial  School  of 
Nursing. 

Nutrition  Group  Meets 

The  spring  meeting  of  the  North 
Carolina  Council  on  Food  and  Nutri- 
tion was  planned  for  March  19  at  the 
School  of  Public  Health  Building  in 
Chapel  Hill. 

Dr.  Ivan  Jones,  president  of  the 
Council,  was  to  speak  at  a  luncheon  on 
his  observations  on  food  processing 
made  during  a  recent  visit  to  South 
America  on  an  United  Nations  assign- 
ment. The  afternoon  session  was  de- 
voted to  the  subject,  "How  To  Combat 
Food  Misinformation". 
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Facts  You  Need  To  Know  About  Deductions 

IN  APRIL  nurses   should   not   rely   solely   on 

_  this   summary  in   preparing  their 

Peop le  mourn  and  tempers  flare;  tax    returns      A11    deductions    are 

Words  profane  will  All  the  air.  judged  on  their  individual  merits 

Tell  me,  Nurse,  the  prophylaxis  and  on  interpretation  of  general  tax 

For  the  pain  of  income  taxes!  principles  by  regional  Internal  Rev- 

enue  Administrators.  This  includes 

It  s  that  time  again     time  to  me  deductions  for  retirement  funds  un- 

your  income  tax  report.    To   help  der  the  "Self-employed  Individuals 

you  ease  the  pam,  ANA,  with  as-  Tax  Retirement  Act  of  1962"  (See 

sistance  from  its  legal  counsel,  has  December  1962  Tar  Heel  Nurse,  p. 

provided  a  summary  of  allowable  33) 

income  tax  deductions.    This  sum-  j^    js    extremely    important    for 

mary  reflects  changes  made  by  the  nurses— and  especially  private  duty 

1962  Revenue  Act.  nurses — to  keep  all  records  of  in- 

ANA  cautions  nurses,  however,  come  and  of  expenses  relative  to 

that  taxation  is  an  area  of  the  law  the  deductions  they  wish  to  claim, 

easily   misinterpreted   and   that  Following  is  ANA  summary: 

Income  Tax   Deductions 

Present  Tax  Climate:  The  United  States  Government  has  adopted  a  stricter  position  in  regard  to  the 
rules  applying  to  income  tax  deductions  and  is  examining  a  larger  proportion  of  individual  income 
tax  returns  and  scrutinizing  any  deductions  very  thoroughly.  More  nurses  than  ever  before  will 
probably  find  their  returns  being  examined.  It  is  important  to  understand  that  each  individual  return 
is  examined  in  the  local  Internal  Revenue  Office  where  the  agent  will  interpret  tax  rulings  and  apply 
them  to  the  return  being  examined.  Tax  returns  should  be  carefully  prepared  as  each  case  is 
judged  on  its  merits.  All  nurses  should  keep  accurate  records  of  their  earnings  and  expenses  and 
have   all   substantiating   data   for   any    claimed    deductions. 

Present  Official  Rulings:  The  American  Nurses'  Association  has  requested  and  obtained  rulings  favor- 
able for  nurses  whenever  this  has  seemed  advisable  and  in  the  best  interest  of  all  nurses  or  of  an 
important  segment  of  our  membership.    ANA  obtained  the  following   official    rulings: 

Allowable   Deductions 

1945:  Deductions  of  cost  and  maintenance  of  nurses  uniforms— This  was  a  national  ruling  given  un- 
der date  of  May  21,  1945,  by  the  Acting  Commissioner  of  Internal  Revenue  as  a  result  of  decisions  by 
the  Tax  Court  of  the  United  States.  The  ruling  was  given  on  the  basis  that  "a  nurse's  bedside  uniform 
was  not  adaptable  to  ordinary  wear;  that  the  custom  and  usage  of  the  nursing  profession  prevents 
the  use  of  white  bedside  uniforms  by  a  nurse  when  off  duty,  a  prohibition  arising  not  only  from 
tradition  and  ethics,  but  also  from  aseptic  principle;  and  that  the  taxpayer  was  entitled  to  the 
deduction  as  an  ordinary  and  necessary  business  expense  incurred  in  the  production  of  income." 

Since  1945,  nurses  have  been  able  to  deduct  cost  of  uniforms— including  cost  of  laundering  or 
cleaning — if  the  uniform  is  of  a  type  specifically  required  as  a  condition  of  employment  and  is  not 
adaptable  to  ordinary  wear.  Nurses  are  urged  to  retain  sales  and  laundry  slips,  canceled  checks, 
or  any  other  evidence  of  the  payment  of  such  expenses,  as  frequently  Internal  Revenue  agents 
disallow  such  deductions  in  the  absence  of  written  proof.  Nurses  can  find  also  that  such  deductions 
are  disallowed  where  an   Internal  Revenue  agent  finds  that  a  nurse  wears  her   uniform  as  street  wear. 
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1953:  Deductions  for  traveling  expenses  for  professional  meetings— In  May  1953,  the  ANA  obtained 
a  ruling  that  professional  meeting  expenses,  including  expenses  at  international  conventions  which 
are  ordinary  and  necessary  in  carrying  on  the  taxpayer's  profession,  are  deductible.  This  included 
not  only  travel  and  lodging,  but  also  fees  and  other  expenses.  With  respect  to  nurses  who  have 
the  status  of  an  "employee",  the  portion  of  convention  expenses  which  represent  travel,  hotel,  et 
cetera,  may  generally  be  deducted  in  arriving  at  adjusted  gross  income,  while  the  remaining  portion 
may  be  deducted  if  the  standard  deduction  is  not  taken.  A  nurse  must  be  prepared  to  show  that  the 
convention  expense  was  an  "ordinary  and  necessary  business  expense",  which  means  in  nontechnical 
language,  that  it  is  usual  for  nurses  to  incur  such  expenses  and  necessary  for  them  to  do  so  in  the 
successful  pursuit  of  their  profession.  On  this  particular  point,  factual  situations  may  give  rise  to 
some   controversy  with   local  offices  of  the   Internal   Revenue  Service. 

Under  provisions  of  the  1962  Revenue  Act,  not  all  transportation  and  other  costs  are  deductible 
if  attending  a  business  meeting  or  convention  is  combined  with  personal  activities,  such  as  a  vacation 
trip.     In    certain    instances    the    entire    deduction    may    be    lost. 

Other  Deductions:  The  following  are  deductible  items  permitted  by  general  Internal  Revenue 
rulings   or  court  opinions  which   apply  to  nurses   as  well   as  other  citizens: 

1.  Annual  or  periodic  fees  paid  to  states  for  continuance  of  license  or  other  right  to 
practice  profession. 

2.  Professional    dues   and   registry  fees. 

3.  Professional  magazine  subscriptions  and  costs  of  non-permanent  professional  books; 
professional   supplies  or  equipment   necessary  to   nursing   practice. 

4.  Education  costs  in  connection  with  refresher  courses.  Certain  scholarships  and  fellowships 
are  excluded  from   income. 

5.  Transportation  expenses,  including  upkeep  of  automobile,  when  incurred  in  making 
professional   calls.    (See   3    below) 

Private  Duty  Nurses:  Any  of  the  above  deductions  are  applicable  to  the  tax  return  of  the  private 
duty   nurse.     Under   deductions  for 

1.  Education,  expenses  incurred  taking  refresher  courses,  attending  educational  institutes 
or   conferences   are   allowed   as   well    as   the   exclusion    from    income   of    scholarship   moneys. 

2.  Professional  supplies  and  equipment— Bill  heads  and  postage  for  sending  bills;  telephone, 
if   used  exclusively   for   professional    calls. 

3.  Transportation— The  Internal  Revenue  Service,  in  a  publication  intended  to  be  of  aid  to 
revenue  agents,  has  stated  that  the  expenses  of  commuting  between  your  home  and  any 
business  location  situated  within  the  area  of  your  "tax  home"  is  not  deductible  even  though 
you  are  employed  on  different  days  at  different  locations  within  your  "tax  home." 
Clearly  a  nurse  who  works  at  a  hospital  and  who  travels  back  and  forth  from  her  home 
to  the  hospital  is  commuting.  Similarly  a  doctor  who  travels  between  his  home  and  his 
office  would  be  considered  as  commuting.  (However,  as  an  example  of  transportation 
expenses  that  might  be  deductible,  if  you  work  at  two  or  more  different  places  during  the 
same  day,  your  expenses  in  getting  from  one  such  place  to  another  are  deductible,  states 
the    same    publication.) 

4.  Uniforms— Deductions  for  uniforms  include  purchase  of  shoes  and  hose  as  well  as 
uniforms  and   laundry  of   uniforms. 

The  10%  standard  deductions  or  itemized  deductions  can  be  taken  in  addition  to  the  above 
listed   business   deductions  for   nurses   who   are   not   employees. 


TV  CODE   REVISED  the    appearance    of    actors    portraying 

Nurses  are  prohibited  from  appear-  perS™S  in  *hJ  ^alth  field.   The >  Ameri- 

ing  in  television  commercials  involving  °an  Nu™ eS   \SS0^ 10n  an+d  ^mdua 

health  considerations  under  an  amend  T™™  throu8'hout4,the  C0Untl7  Protest<rd 

ment   adopted   early  this   year   in   the  the /PP^nce  °f  registered  nurses  m 

TV  Code  of  the  National  Association  of  Certai*  TY  ,comiaerciak    Such  protest 

Broadcasters  n'ay  haTe   been   a  factor   m   bringing 

about    the    recent     amendment.      The 

Previously  the  TV  Code  banned  only  amendment  becomes  effective  July  1. 
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DATE  MEETING 

March  22-23  Workshop    on    Evaluation    Techniques,    sponsored    by 

N.   C.   League  and  N.  C.   Board  of  Nurse   Registration 
and    Nursing    Education 

March  26  Conference    for    Operating    Room    Nurses,    sponsored 

by  NCSNA  O  R  Nurses  Conference  Group 

April  2  Conference    on    "Future    of    Nursing    Practice",    spon- 

sored   by    NCSNA    EACT    Section 

April  4  Conference    on    "Future    of    Nursing    Practice",    spon- 

sored   by    NCSNA    EACT    Section 

April  6-7  Dedication  of  UNC   School   of   Public   Health   Building 

April    18  Coordinating   Council    of   NCSNA   and    NCLN 

April  18  Midyear  Meeting,  NCSNA  Board  of  Directors 

April  18  Annual  Meeting,  NCLN   Board  of  Directors 

April  18  Executive    Board,    Student   Nurse   Association 

April  19-20  Annual  Meeting,  N.  C.  League  for  Nursing 

April  24  Conference   on   "Nursing   Aspects   of    Rehabilitation", 

sponsored    by    NCSNA    Public    Health    Nurses    Section 
April  25-26  Annual   Meeting,   N.   C.  Tuberculosis   Association 

April  28-30  Annual  Meeting,  N.  C.  Conference  for  Social  Service 

April  29  Annual    Rural    Safety    Conference 

May  8-10  Annual   Meeting,  Southern   Branch,  APHA 

May  13-17  Biennial   Convention,   National   League   for   Nursing 

May  22-24  State-wide    Industrial    Safety    Conference,    sponsored 

by  N.  C.    Industrial    Commission 
May  23  14th  Annual  Scientific  Sessions,  North  Carolina  Heart 

Association,     co-sponsored     by     N.     C.     Academy    of 

General   Practice 
June   10-14  Workshop  for  Occupational  Health  Nurses,  sponsored 

by  ANA   and   N.  Y.   University 
July   15-18  Leadership  Training  Conference,  sponsored  by  N.  C. 

Council    of    Women's    Organizations 
Sept.  25-27  Annual   Meeting,  N.   C.   Public  Health  Association 

October  22-25        Annual    Convention,    NCSNA 

October  25-26        Annual    Meeting,   Student    Nurse   Association 

Nov.  2-3  Annual    Meeting,    N.    C.    Division,    American    Cancer 

Society 
Nov.   11-15  Annual  Meeting,  American   Public  Health  Association 


PLACE 

WCUNC 
Greensboro 

Goodwill    Center 
Winston-Salem 

Vance  Motor  Hotel 
Statesville 

Goldsboro    Hotel 
Goldsboro 

Chapel   Hill 

Vanderbilt  Hotel 
Asheville 
Vanderbilt  Hotel 
Vanderbilt  Hotel 
Vanderbilt  Hotel 
Vanderbilt  Hotel 
Asheville 
Chapel    Hill 

Charlotte 

Asheville 

Raleigh 

Biloxi,  Miss. 

Atlantic  City,  N.  J. 

Robert   E.   Lee   Hotel 

Winston-Salem 

Jack  Tar  Hotel 

Durham 

New  York 

Chapel    Hill 

Charlotte 

Sir    Walter    Hotel 

Raleigh 

Sir    Walter    Hotel 

Raleigh 

Raleigh 

Kansas   City,   Mo. 


PHS  Grants 

Grants  totaling  $202,000  for  10  new 
nursing  research  projects  have  been  an- 
nounced by  the  Public  Health  Service. 
Ann  C.  Hansen,  University  of  North 


Carolina  School  of  Public  Health,  is 
named  as  the  principal  investigator  for 
one  of  the  projects  receiving  a  grant. 
The  project  concerns  "decision-making 
in  public  health  nursing". 
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A  Uniform 
of  Distinction 
by 


Professional  sheath  with  quality 
in  every  detail.  Multi-tucking 
is  skillfully  used,  mitered  below 
the  neckline,  then  straight 
down  the  concealed,  off-center 
gripper  closing.  Decorative 
buttons  add  a  smart  note  to  the 
bodice.  The  pointed  collar  is 
convertible,  and  there  are  action 
sleeve  gussets.  With  back  kick 
pleat  and  two  skirt  pockets. 

WAMSUTTA  COMBED  WASH  &  WEAR 

COTTON  POPLIN    $10.98 

#120  in  %  roll-up  sleeves,  #0120  in 

short  sleeves 

Sizes  6  to  20  and  7  to  15 

#121  in  3/4  roll-up  sleeves,  #0121  in 

short  sleeves 

HALF  SIZES  12V2  to  24V2 

Visit  your  nearest  Belle's  or  use 
the  handy  shop-by-mail  coupon. 


Mrs.  Mildred  Royster 

BELK    STORES  SERVICES       308  East  Fifth  Street       Charlotte,  N.  C. 

Please  send  me  the  following  Bob  Evans  uniforms: 


QUANTITY 

STYLE  NO. 

SIZE 

SLEEVE 

PRICE 

Name_ 


Address_ 


Xity_ 


.State. 


L. 


C.O.D.   □  Check  or  M.O.  order  enclosed   □ 

plus  local  or  state  tax  where  applicable 


liJatch.  ZJhfa  Space i 
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We've  got  news  for  you  .  .  .  now  and  from  now  on  here  is 
where  you  will  get  news  about  the  NCSNA-sponsored  group 
insurance  plan. 

Already  over  $100,000.00  has  been  paid  to  NCSNA  members 
under  this  plan! 

Why  don't  you  get  your  low-cost  income  protection  and  hospital 
and  surgical   policy  while  you  can? 

Send  today  for  information  about  this  policy.    Write  to: 

Lee  Parker,  Administrator 
NCSNA  Group   Insurance   Plan 
933   Insurance   Building,   Raleigh 
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It  takes  more  than  a  wheelchair  to  keep  Mrs.  Anna  Mecum,  retired 
nurse  in  Asheville,  from  the  polls  on  election  day.  Despite  her  78 
years  and  being  confined  to  a  wheelchair,  she  dutifully  cast  her  ballot 
in  a  recent  city  election.  As  a  member  of  District  One,  Mrs.  Mecum 
also  keeps  up  with  her  profession  and  its  activities.  She  is  a  fine 
example  of  a  nurse  recognizing  her  duties  as  a  citizen. 
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NOW  is  The  Time  for  Action! 


Mary  E.  Copeland 


JS  o  generation  is  without  its  challenges,  no  in- 
dividual can  avoid  decisions,  and  the  course  of 
every  profession  must  be  rechartered  by  each  gen- 
eration of  practitioners.  We  are  where  we  are  to- 
day because  of  the  action — or  lack  of  action — of 
each  preceeding  generation,  and  the  tasks  which 
confront  nurses  today  are  not  unique  to  the 
nursing  profession   or   to   our   era. 


Our  issues  may  seem  more  crucial,  more  numerous,  and  more  perplexing  than 
those  of  yesteryear.  Whether  or  not  this  is  so,  they  are  our  problems  to  solve, 
our  issues  at  stake,  our  giants  to  conquer.  How  can  we  accomplish  so  much? 
By  confronting  our  issues  ''eyeball  to  eyeball",  making  wise  decisions  and  taking 
vigorous  action. 

You  and  I  sincerely  believe  that  goals  are  best  attained  by  the  democratic 
process,  but  at  times  we  tend  to  confuse  the  democratic  with  the  laissez-faire. 
The  reed  difference  is  found,  in  achievement.  The  laissez-faire  organization  talks 
and  discusses  and  plans,  then  talks  and  discusses  and  plans  again,  ever  seeking 
elusive  unanimity.  The  democratic  organization  encourages  the  voice  of  all 
members  but  strives  toward  one  goal — action.  Which  type  of  organization  is  our 
North  Carolina  State  Nurses'  Association? 

To  say  that  nursing  is  at  a  crossroads  is  not  only  trite  but  may  be  untrue. 
We  reached  an  important  fork  in  the  road  sometime  ago.  Decisions  were  made, 
and  the  advance  guard  and  even  the  mainstream  of  nursing  marched  ahead.  Of 
course  there  are  stragglers  and  dissenters  and  some  who  still  fear  that  nursing 
took  the  wrong  turn  at  our  last  crossroads.  It  isn't  that  we  must  now  decide  what 
road  to  take;  this  decision  has  long  been  made.  We  know  we  cant  retrace  our 
steps,  and  we  just  can't  wait  for  all  nurses  to  catch  up.  Unless  we  move  ahead — 
and  move  rapidly — we  will  not  be  meeting  those  obligations  which  are  ours  today. 

In  our  state,  nursing  is  represented  by  the  North  Carolina  State  Nurses' 
Association.  That  all  practicing  nurses  do  not  belong  to  their  professional 
organization  is  regrettable.  That  all  members  are  not  in  complete  harmony 
regarding  the  details  of  our  efforts  to  achieve  our  goals  may  be  regrettable  but 
understandable,  and  perhaps  may  be  healthy.  What  is  of  the  greatest  concern 
is  that  none  of  these  factors  deters  our  organization  from-  action.  It  is  important 
that  we  discuss,  but  edso  that  we  take  giant  steps  ahead;  that  ice  inform,  but 
that  we  also  proceed;  that  we  plan,  but  also  that  we  put  these  plans  into  action. 

All  of  us  know  the  nursing  needs  that  require  vigorous  action  in  this  year  of 
1963.  We  have  so  long  heard  the  words  that  their  impact  has  been  blurred. 
What  are  they?  The  basic  education  of  professional  nurses,  redefining  the  role 
of  the  professional  nurse  in  the  maze  of  medical  personnel,  extending  nursing 
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services  into  the  home,  organization  structure,  the  preparation  and  use  of 
clinical  experts  and  supervisors  and  faculty,  meeting  the  ever-increasing  demand 
for  more  nurses,  recruitment,  public  relations,  and  many  many  others.  You 
know  the  long  list  of  important  issues.  They  have  been  stated  many  times  in- 
many  forms:  as  goals,  as  needs,  as  objectives,  as  problems.  They  have  been 
identified  in  studies,  reports  and  other  literature.  We  tall-  about  them  and 
accept  them  as  ''problems',  but  do  ive  as  individuals  and  district  associations 
seize  every  opportunity  for  constructive  effort  toward  meeting  the  needs'? 

As  your  president,  I  assure  you  that  with  your  support  your  officers  will  be 
decisive  in  action.  We  urge  each  district,  each  local  unit  of  employed  nurses  to 
face  all  nursing  issues  with  self  respect,  self  confidence  and  courage.  Study,  but 
■do  not  procrastinate ;  move  with  imagination  and  creativity.  The  goals  are 
clear — let   us  proceed. 

Mary  E.   Copeland,  R.N. 
President 
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State-wide  Workshop  On  ANA  Functions 


NCSNA  will  conduct  a  state-wide 
workshop  on  the  Study  of  ANA  Func- 
tions on  Friday,  September  6,  at  Holi- 
day Inn,  Interstate  Highway  85  South, 
Greensboro. 

District  associations  are  requested  to 
send  at  least  two  representatives — if 
possible  the  district  president  and 
chairman  of  the  district  committee  on 
Study  of  ANA  Functions.  NCSNA 
will  pay  transportation  costs  for  two 
district  representatives. 

The  Holiday  Inn  will  serve  buffet 
lunch  at  $1.50  per  person.  The  Inn 
has  extended  to  NCSNA  the  use  of 
meeting  facilities,  provided  luncheon 
reservations  are  made  in   advance. 

The  workshop  is  designed  to  explore 
the  Report  of  the  Study  Committee 
on  ANA  Functions  in  relation  to  the 
implications  for  state  and  district  as- 


sociations and  in  relation  to  the  ques- 
tions and/or  conclusions  districts  may 
have   reached. 

The  September  workshop  is  a  part 
of  a  program  outlined  by  the  NCSNA 
Committee  on  Bylaws  and  Study  of 
ANA  Functions  to  inform  members 
about  the  importance  of  the  study  and 
to  stimulate  individual  and  district 
participation  in  evaluating  the  need 
for  expanding  ANA's  functions  with 
possible  organizational  changes  in  the 
professional  organization  on  national, 
state,    and   local   levels. 

Districts  have  been  urged  to  estab- 
lish committees  to  guide  local  study  of 
the  ANA  Committee's  report  and  to 
plan  district  program  meetings  on  this 
subject.  At  the  NCSNA  annual  con- 
vention in  October,  a  general  program 
meeting  will  be  devoted  to  this  subject. 
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"<Quality,  In  JSurAing, 


1963   NCSNA  Convention    Programs 
To    Focus   on    Current  Topics 


"Quality  in  Nursing"  will  be  the 
theme  of  the  1963  NCSNA  convention 
October  22-25  at  the  Sir  Walter  Hotel 
in   Raleigh. 

Three  topics  of  current  interest  to 
the  profession  will  be  featured  at  con- 
vention program  meetings — Goal  III 
relative  to  nursing  education  in  the 
future,  the  Study  of  ANA  Functions, 
and  the  report  of  the  Surgeon  Gen- 
eral's Consultant  Group  on  Nursing. 

Mrs.  Edith  P.  Brocker,  assistant 
dean  of  the  Duke  University  School  of 
Nursing  and  a  former  NCSNA  presi- 
dent, will  be  the  keynote  speaker  and 
will  discuss  Goal  III.  Mrs.  Brocker 
was  a  member  of  the  ANA  Committee 
on  Current  and  Long-Term  Goals 
which    formulated    Goal    III. 

At  a  second  general  program  meet- 
ing, Margaret  McLaughlin,  nursing 
consultant  for  the  Public  Health  Serv- 
ice, will  discuss  the  Study  of  ANA 
Functions.  Miss  McLaughlin  is  a  mem- 
ber of  the  ANA  Committee  which  made 
this  study  and  developed  the  guide 
now  being  used  by  NCSNA  and  the 
district  associations  in  carrying  out  the 
study  on  state  and  local  levels. 

The  report  of  the  Surgeon  General's 
Consultant  Group  on  Nursing — "To- 
ward Quality  in  Nursing" — will  be  the 
subject  of  a  joint  program  meeting  of 
NSA,  EACT,  Head  Nurse  and  General 
Duty  Sections.  Speaker  will  be  Edward 
G.  Benz  of  Kennett  Square,  Pa.,  chair- 
man of  the  ANA  NSA  Section. 

The  NCSNA  EACT  Section  will 
have    a    program    on    "Nurses    for    a 


Growing  North  Carolina",  relating  the 
implications  of  Goal  III  to  needs  in 
this  state.  Speaker  will  be  Mrs.  Eloise 
B.  Lewis,  member  of  the  UNC  School 
of  Nursing  faculty,  a  member  of  the 
North  Carolina  Board  of  Nurse  Reg- 
istration and  Nursing  Education,  and 
chairman  of  its  Education  Committee. 

The  Operating  Boom  Nurses  Con- 
ference Group  will  hear  Dr.  LeRoy 
Allen,  Baleigh  neurosurgeon,  and  the 
Occupational  Health  and  Office  Nurses 
Sections  will  join  for  a  program  meet- 
ing to  hear  Dr.  J.  Douglas  McBee, 
Baleigh  psychiatrist.  He  will  speak 
on  human  behavior  and  mental  health. 

The  Private  Duty  Section  is  plan- 
ning a  program  on  "The  Psychiatric 
Patient  in  the  General  Hospital". 
Speakers  will  be  Dr.  Claude  Nichols 
and  Betty  Sue  Johnson,  both  of  Duke 
University   Medical   Center. 

The  Public  Health  and  Head  Nurses 
Sections  will  join  for  a  program 
meeting  on  disaster  nursing. 

Other  "specials"  are  being  planned, 
so  reserve  the  dates  of  October  22-25 
on  your  calendar  for  attending  the 
NCSNA  convention  in  Baleigh. 


ANA  conducted  the  annual  educa- 
tional conference  for  State  Boards  of 
Nursing  in  Atlantic  City  last  month. 
Attending  were  members  and  profes- 
sional employees  of  state  boards  of 
nursing.  The  conference  focused  on 
problems  encountered  by  foreign  nurses 
when  they  enter  the  United  States. 
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NCSNA  Member  Named  to  Top  ANC  Post 


Lieutenant  Colonel  Mildred  I.  Clark, 
a  native  Tar  Heel  and  long-time  mem- 
ber of  NCSNA,  has  been  appointed 
chief  of  the  Army  Nurse  Corps,  effec- 
tive in  September. 

Colonel  Clark  is  a  graduate  of  Baker 
Sanatorium  School  of  Nursing,  Lum- 
berton  (now  Southeastern  General 
School  of  Nursing).  Her  home  is 
Clarkton,  N.  C.  Following  graduation 
at  Baker  Sanatorium,  she  completed 
post-graduate  programs  in  pediatrics 
at  the  Babies  Hospital,  Wilmington, 
N.  C,  and  in  operating  room  admin- 
istration and  techniques  and  anesthes- 
iology at  Jewish  Hospital,  Philadel- 
phia, Pa. 

She  has  been  certified  by  the  Ameri- 
can Board  of  Nurse  Anesthetists  and 
received  her  B.S.  in  nursing  education 
from  the  University  of  Minnesota. 

During  her  service  with  the  Army 
Nurse  Corps,  Colonel  Clark  has  filled 
both  professional  and  administrative 
positions,  such  as  chief  of  the  nursing 
service,  General  Headquarters,  Far 
East  Command ;  chief  nurse "  of  the 
98th  General  Hospital,  U.  S.  iVrmy, 
Europe;  and  director  of  the  personnel 
procurement  programs  for  Army  Nurse 
Corps  and  Army  Medical  Specialist 
Corps  officers  in  the  Office  of  the  Army 
Surgeon  General.  Her  assignments 
have  taken  her  to  Germany,  Hawaii, 
Korea,  Guam,  Okinawa,  Philippine  Is- 
lands, Saipan,  and  Japan. 

Colonel  Clark  is  author  of  many 
articles  on  nursing,  including  Army 
nursing,  from  the  public  relations 
aspects  to  the  dynamics  of  interper- 
sonal relationships.  In  1956  she  wrote 
"The  Prayer  of  an  Army  Nurse," 
which  has  been  adopted  by  the  Corps 
as  its   Creed. 


Col.   Clark 


O  R  Scholarships 

Duke  University  Medical  Center  this 
month  begins  a  new  scholarship  and 
training  program  for  operating  room 
nurses. 

The  Center  will  award  two  $1,000 
scholarships  annually  to  rising  sopho- 
mores in  the  Duke  School  of  Nursing. 
Recipients  will  spend  three  summers  in 
intensive  training  in  operating  room 
techniques,  with  emphasis  on  skills  re- 
quired for  newer  surgical  procedures. 
A  Medical  Center  spokesman  said  the 
program  may  be  expanded  eventually 
to  make  intensive  summer  training  a- 
vailable  to  nurses  from  other  institu- 
tions. 


The  Public  Health.  Service  has 
awarded  six  new  predoctoral  nurse  fel- 
lowships totaling  $27,000.  The  fellow- 
ships are  awarded  to  improve  patient 
care  by  increasing  the  number  of 
nurses  trained  to  conduct  or  participate 
in  health  research. 
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Doctors  Hear  ANA  Program  and  Objectives 


Mrs.  Margaret  B.  Dolan  of  Chapel 
Hill,  president  of  the  American  Nurses' 
Association,  was  invited  to  speak  last 
month  to  the  House  of  Delegates  of 
the  Medical  Society  of  North  Carolina 
on  the  programs  and  objectives  of 
ANA.  While  her  remarks  were  re- 
ported, to  our  knowledge,  in  only  one 
newspaper  of  the  state,  her  address  was 
excellent,  courageous,  and  timely. 

Mrs.  Dolan  told  the  physicians  that 
the  leading  major  problems  of  the  nurs- 
ing profession  today  are  nursing  edu- 
cation and  the  economic  status  of 
nurses. 

She  said :  '"Too  often  nurses  find 
themselves  unprepared  for  the  kinds 
of  responsibilities  they  must  carry  or 
too  busy  to  give  sufficient  attention  to 
all  patients.  .  .  .  The  nurse  finds  her- 
self unable  to  give  the  kind  of  care 
she  knows  how  to  give  and  wants  to 
give  due  to  the  excessive  ratio  of  pa- 
tient to  professional  personnel.  .  .  . 
The  ANA's  major  objective  is  to  see 
that  there  are  more  well-qualified 
nurses — more  nurses  prepared  to  give 
skilled  nursing  care.  .   .  ." 

Mrs.  Dolan  stressed  the  need  for 
extensive  study  and  experimentation  to 
bring  about  a  logical  system  of  nursing 
education,  for  expansion  of  baccalau- 
reate programs  in  nursing,  and  for 
mandatory  nurse  practice  laws  in  all 
states.  She  pointed  to  the  need  for  all- 
nurse  licensing  boards  and  reminded 
physicians  that  having  gone  through 
this  struggle,  they  can  understand  and 
support  nurses  in  this  effort. 

She  reviewed  AM's  legislative  pro- 
gram,  including  the   stand   on   health 


insurance  for  older  citizens  through 
the  social  security  mechanism.  "Though 
this  legislation  was  not  top  priority 
in  our  program,"  she  said,  "we  have 
had  to  devote  a  great  deal  of  time  and 
resources  to  it  because  of  the  pressure 
to  change  the  position  brought  on 
nurses  by  medical  societies  and  in- 
dividual physicians." 

Turning  to  ANA's  concern  for  the 
economic  welfare  of  nurses,  Mrs.  Dolan 
said :  "We  believe  the  improvement  in 
salaries  of  professional  nurses  is  basic 
to  everything  else  we  are  trying  to 
do.  .  .  .  The  proportion  of  high  school 
graduates  entering  nursing  has  been 
declining.  .  .  .  We  know  competent 
nurses  are  leaving  the  profession  for 
less  strenuous  and  more  lucrative  fields. 
.  .  .  There  is  no  doubt  that  the  low 
economic  status  of  nursing  discourages 
able,  qualified  persons  from  entering 
the  profession,  from  pursuing  advanced 
study,  and  from  remaining  in  the  field. 
We  believe  that  efforts  to  improve  the 
educational  base  of  nursing  and  to  help 
nurses  expand  their  clinical  knowledge 
and  skills  will  be  successful  only  if 
paralleled  by  efforts  to  improve  the 
economic  base  of  the  profession.  .  .  . 

"Probably  our  number  one  concern 
has  been  that  the  nurse's  essential  and 
basic  role  in  health  care  has  been  ob- 
scured by  the  many  tasks  she  has  been 
expected  to  assume. 

"The  nurse's  unique  role  is  that  of  a 
clinical  practitioner — and  that  means 
caring  for  patients.  It  is  not  simply 
carrying  out  procedures  but  includes 
perceiving,  understanding,  and  plan- 
ning based  on  sound  knowledge  of  prin- 
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ciples  of  physical,  biological,  and  social 
sciences.  It  means  understanding  the 
meaning  of  a  physician's  orders  and 
being  able  to  report  perceptively  on 
patient  condition  and  the  effect  of 
medical  measures.  And  it  means  being 
able  to  use  properly  the  skills  of  sup- 
portive   personnel    in   nursing. 

"Yet  the  nurse  has  been  expected 
to  assume  almost  unlimited  tasks  in 
today's  complex  medical  systems,  in- 
cluding the  supervision  of  hordes  of 
untrained  auxiliaries.  This  has  led  to 
an  alarming  dilution  of  the  quality  of 
nursing  care  and  severely  handicapped 
efforts  to  develop  clinical  practice. 

"Physicians  certainly  have  a  vested 
interest  in  helping  nursing  to  upgrade 
standards,  improve  its  practice,  place 
itself  on  a  sound  economic  basis,  and 
protect  its  essential  role  in  health  care 
through  effective  legal  controls." 


NC  College  Program 
NLN  Accredited 

The  baccalaureate  program  for  reg- 
istered nurses  at  North  Carolina 
College  in  Durham  has  been  fully 
accredited  by  the  National  League  for 
Nursing. 

Mrs.  Helen  S.  Miller  is  chairman  of 
the  College's  Department  of  Nursing. 

This  is  the  third  collegiate  program 
in  North  Carolina  to  be  accredited 
by  NLN. 

Graduates  of  three-year  diploma  pro- 
grams and  two-year  associate  degree 
programs  are  eligible  for  the  North 
Carolina  College  baccalaureate  pro- 
gram to  enrich  their  background  in 
general  and  professional  education ;  to 
prepare  for  beginning  positions  in  com- 
munity health  services;  to  enhance 
clinical  competency  in  hospitals  and 
related  institutions;  and  to  develop  a 
sound  basis  for  further  study  at  the 
graduate   level. 


Bixler  Scholarship 
Recipient  Announced 

The  first  Bixler  Scholarship  in  Nurs- 
ing has  been  awarded  for  1963-64  to 
Marie  Louise  O'Koren,  member  of  the 
faculty  of  the  University  of  Alabama 
School   of   Nursing. 

The  scholarship  is  awarded  annually 
to  a  nurse  to  help  finance  graduate 
work  beyond  the  master's  level.  The 
award  of  $3,600  is  made  by  the  South- 
ern Regional  Committee  on  Graduate 
Education  and  Research  in  Nursing  as 
a  memorial  to  Dr.  Genevieve  K.  Bixler, 
director  of  the  Southern  Regional 
Project  in  Graduate  Education  and 
Research  in  Nursing,  1954-59. 

The  program  is  sponsored  by  the  six 
schools  of  nursing  which  participated 
in  the  first  SREB  regional  nursing 
project.  The  scholarship  is  awarded  in 
rotation  by  one  of  the  universities  each 
year — University  of  Alabama,  Emory 
University,  University  of  Maryland, 
University  of  North  Carolina,  Univer- 
sity of  Texas,  Vanderbilt  University. 

The  1963-64  Bixler  Scholar  plans 
to  work  toward  a  doctorate  degree  in 
education  at  the  University  of  Ala- 
bama's College  of  Education  and  to 
return  to  the  School  of  Nursing  faculty 
after  completion  of  this  work. 

Treatment  Center 
On  Birth  Defects 

A  Birth  Defects  Special  Treatment 
Center  has  been  established  in  the  Out- 
Patient  Department  of  North  Carolina 
Memorial  Hospital  in  Chapel  Hill. 

Supported  by  74  North  Carolina 
National  Foundation  chapters,  the 
Center  is  under  the  direction  of  Dr. 
Loren  B.  McKinney.  It  will  serve  as  a 
central  referral  agency  for  all  birth 
defects  cases  and  as  a  diagnostic  and 
evaluation  facility. 
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Comments  from  Headquarters 


Membership 

JSTCSISTA  membership  on  June  13, 
1963,  totaled  2,925.  On  June  15,  1962, 
membership  totaled  3,482.  (Report 
dates  vary  from  year  to  year.) 

For  our  membership  report  to  the 
Board  of  Directors  in  April,  we  sur- 
veyed the  districts  about  use  of  the 
installment  payment  plan  for  paying 
1963  dues.  Districts  reported  that  197 
members  had  used  the  plan  and  that 
there  were  73  incompleted  installment 
payments. 

The  biggest  problem  we  encountered 
in  the  use  of  the  new  uniform  ANA 
membership  form  was  the  failure  of 
the  individual  to  complete  the  entire 
form.  In  some  cases  members  objected 
to  giving  their  social  security  numbers. 
This  number  is  increasingly  being  used 
by  the  government  as  a  permanent 
means  of  identification.  ANA  is  re- 
questing this  number  solely  for  identi- 
fication purposes.  Already,  having  the 
social  security  number  for  every  mem- 
ber has  aided  state  headquarters  in 
several  instances  of  identification. 

We  hasten  to  assure  NCSISTA  mem- 
bers that  the  professional  association 
could  not  use  this  number  for  any 
other  purpose,  and  we  do  need  accurate 
membership  files  to  serve  you  better. 

Impetus   For 
Economic   Security 

On  approval  of  the  Board  of  Direc- 
tors at  midyear  meeting  in  April,  the 
standing  Committee  on  Economic  and 
General  Welfare  has  been  activated. 
Members  are:  Atha  Howell,  chairman, 
Mrs.  Ruth  F.  Peters,  and  Mrs.  Mary 
K.  Kneedler.  The  Committee  has  held 
an  initial  meeting  to  study  the  impli- 
cations of  President  Kennedy's  Execu- 
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tive  Order  JSTo.  10988  concerning  the 
rights  of  federal  employees  to  choose 
their  bargaining  agents  and  to  bargain 
collectively  for  improvements  in  work- 
ing conditions. 

This  recent  Executive  Order  was  the 
subject  of  an  AISTA  conference  attended 
by  our  executive  secretary  at  which 
SjSTAs  received  guidance  on  how  to 
serve  nurses  employed  in  federal  hos- 
pitals. Executive  Order  ]STo.  10988  is 
seen  as  a  real  opportunity  for  ANA 
and  ISTCSNA  to  serve  this  specific 
group  of  nurses. 

The  NCSNA  Committee  on  Eco- 
nomic and  General  Welfare  also  heard 
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WINNER  of  the  Lee  Parker  Scholarship  for  1963 
is  Ina  Merle  Sugg,  left,  of  Snow  Hill,  rising 
senior  student  at  East  Carolina  College.  She  is 
shown  receiving  the  $150  check  from  Dean  Eva 
W.  Warren  of  the  School  of  Nursing.  The 
scholarship  is  made  possible  by  Lee  Parker, 
Raleigh  insurance  executive,  and  is  awarded 
annually  by  the  NCSNA  Board  of  Directors.  Miss 
Sugg    was   selected    from    23    applicants. 


a  report  on  staff's  current  work  with 
nurses  at  two  North  Carolina  hospitals, 
where  the  nursing  personnel  are  seek- 
ing personnel  policy  improvements  to 
at  least  meet  the  NCSNA  minimum 
standards. 

Preparing  for  Elections 

Section  program  committees  and  the 
NCSNA  Program  Committee  have  met 
during  recent  months.  Preliminary 
plans  for  the  annual  meeting  in  Octo- 
ber are  reported  elsewhere.  Section 
committees  on  nominations  also  are 
beginning  to  schedule  their  meetings, 
and  the  NCSNA  Committee  on  Nomi- 
nations will  begin  work  soon  on  formu- 
lating a  slate  for  October  election  of 
state  officers.  Headquarters  mailed  out 
forms  to  districts  for  making  sugges- 
tions for  state  and  section  officers. 

Nomination  work  also  is  underway 
on  national  level.  The  NCSNA  Board 
of  Directors  has  compiled  a  list  of 
suggestions  to  be  transmitted  to  the 
ANA  Committee  on  Nominations. 

Guide  on   Home  Care 

The  NCSNA  Committee  on  Nursing 
Care  of  the  Chronically  111  and  Ag^d, 
and  especially  its  chairman,  Mrs.  Mary 
Edith  Rogers,  have  carried  much  of  the 
responsibility  for  production  of  the 
"Guide  to  the  Establishment  of  a 
Home  Care  Program".  This  Guide 
was  developed  by  subcommittees  of  the 
NCSNA  Committee,  of  the  Chronic 
Illness  Committee  of  the  Medical  So- 
ciety, and  of  the  State  Board  of  Health. 
Copies  of  the  Guide  are  available  from 
NCSNA  headquarters. 

As  a  part  of  its  work  in  promoting 
development  of  adequate  home  care 
programs  throughout  the  state,  the 
NCSNA  Committee  has  compiled  a 
list  of  inactive  nurses  who  may  be 
available  for  home  nursing  care  on  an 
hourly  basis  in  their  own  communities. 


Lena  McNeill,  director  of  nurses  at  Good  Hope 
Hospital,  Erwin,  received  the  1963  Nurse  of  the 
Year  award  in  District  Fourteen.  The  award  is 
made  annually  as  a  joint  project  of  the  District 
and  the  Fayetteville  Altrusa  Club.  Altrusa  pre- 
sents to  the  Nurse  of  the  Year  a  silver  bowl  and 
pays  her  registration  fee  to  the  annual  NCSNA 
convention. 


This  list  has  been   made   available  to 
local  health   departments. 

Conferences  for  Staff 

Spring  and  summer  months  are  busy 
ones  for  headquarters  staff.  In  May 
Helen  E.  Peeler,  PC&PS  counselor, 
participated  in  a  PC&PS  workshop 
conducted  in  Richmond  by  the  Virginia 
Nurses'  Association.  Miss  Peeler  dis- 
cussed the  typical  state  association 
PC&PS  program,  the  work  of  the  dis- 
trict PC&PS  committee,  and  the  use 
of  the  service  by  employers.  Last  month 
she  attended  an  ANA  Conference  for 
SNA  counselors  and  a  workshop  on 
counseling  techniques  and  interviewing. 
Both  were  held  in  New  York.  This 
month  she  returns  to  New  York  as  a 
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member  of  a  study  group  on  how  ANA 
can  better  serve  the  professional  nurses 
registries. 

In  July  Mary  Copeland,  NCSNA 
president,  and  Marie  B.  Noell,  execu- 
tive secretary,  will  attend  the  ANA 
Conference  for  SNA  representatives. 
Mrs.  Noell  will  remain  in  New  York 
for  the  Conference  for  SNA  executive 
secretaries.  She  also  will  attend  a 
meeting  there  this  month  of  a  special 
ANA  committee  to  study  ANA  field 
work  policies. 

Private  Duty   Fees 

The  NCSNA  Private  Duty  Section 
this  spring  made  another  approach  to 
the  North  Carolina  Industrial  Com- 
mission, urging  the  Commission  to 
adopt  the  prevailing  private  duty  fees 
of  the  districts  for  private  duty  nurs- 
ing of  workmen's  compensation  cases. 
The  Commission  has  consistently 
established  a  maximum  fee  which  in 
many  cases  is  below  prevailing  fees 
in  some  districts.  Appearing  on  behalf 
of  the  private  duty  nurses  were  mem- 
bers of  a  special  committee  of  their 
section  and  the  NCSNA  legal  counsel, 
William  C.  Lassiter.  The  decision  of  the 
Commission  has  not  been  announced. 

Legislation 

In  a  legislative  year,  much  attention 
must  be  given  to  what's  going  on  at 
the  State  House.  NCSNA  sought  two 
measures — one  to  exempt  professional 
nurses  registries  from  provisions  of  a 
law  taxing  employment  agencies  and 
one  permitting  non-profit  corporations 
to  take  certain  actions  by  majority 
referendum  vote  of  its  Board  of  Di- 
rectors.   Both  measures  passed. 


Headquarters  staff  kept  close  watch 
on  several  bills  and  worked  closely 
with  the  North  Carolina  Board  of 
Nurse  Registration  and  Nursing  Edu- 
cation in  evaluating  legislation  affect- 
ing the  licensing  board,  schools  of 
nursing,  and  scholarships.  Bills  were 
passed  which:  (1)  urge  the  licensing 
board  to  encourage  establishment  of 
more  schools  of  nursing;  (2)  delete  the 
rural  practice  requirement  for  nursing 
students  using  loans  from  the  N.  C. 
Medical  Care  Commission;  (3)  author- 
ize a  commission  to  study  need  for 
a  state-supported  medical  center  in 
Charlotte. 

Pending  at  this  writing  were  bills  r 
to  appropriate  $200,000  to  the  N.  C. 
Medical  Care  Commission  to  provide 
aid  in  establishing  schools  of  nursing 
and  maintaining  existing  schools;  to 
permit  local  health  departments  to  ac- 
cept fees;  and  to  provide  scholarships 
for  professional  nurses  to  study  anes- 
thesia. NCSNA  used  this  opportunity 
to  discuss  Avith  lawmakers  the  need  for 
scholarships  for  professional  nurses. 
NCSNA  also  watched  carefully  the 
legislation  to  implement  the  Kerr  Mills 
program  for  health  care  of  the  aged. 

On  the  federal  level,  NCSNA  sup- 
ported with  letters  and  personal  visits 
with  Congressmen  the  bill  to  provide 
federal  aid  to  collegiate  programs  for 
health  professions,  including  schools  of 
nursing. 

On  recommendation  of  the  NCSNA 
Committee  on  Nursing  Care  of  the 
Chronically  111  and  Aged,  the  Board 
of  Directors  voted  to  submit  to  the 
State  Legislative  Council  for  the  1965 
legislative  program  the  strengthening, 
expansion,  and  improvement  of  home 
care  programs  throughout  the  state. 


JUNE,   1963 
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SENATOR  SAM  ERWIN  (D-NC)  gets  an  earful  about  nursing  and  legislation  of  interest  to  nurses  from 
NCSNA  representatives  attending  the  Legislative  Conference  in  Washington,  D.  C,  conducted  by 
ANA  in  March.  Shown  here  with  Senator  Erwin  are  Mrs.  Margaret  Dolan  of  Chapel  Hill,  president 
of  ANA;  Mrs.  Marie  Noell,  NCSNA  executive  secretary;  Mary  Copeland,  NCSNA  president;  and  a 
member  of  the  Senator's  staff,  Pat  Shore  of  Winston-Salem.  Hidden  from  view  facing  the  Senator 
is  Atha  Howell,  chairman  of  the  NCSNA  Committtee  on  Legislation.  A  feature  of  the  Legislative 
Conference  was  a  day  set  aside  for  visits  with  Congressmen   and  Senators  at  the   Capitol. 


Sourcebook  Cites 
Needs  in   Nursing 

Nursing  must  attract  a  larger  share 
of  college-bound  high  school  graduates, 
according  to  the  1962-63  edition  of 
Facts  About  Nursing,  just  published 
by  the  American  Nurses'   Association. 

The  publication  also  calls  for  pro- 
vision of  means  by  which  nurres  cur- 
rently in  practice  may  get  additional 
education  and  for  more  nurses  with 
baccalaureate  and  advanced  education 
to  fill  jobs  as  teachers,  administrators, 
supervisors,   and  clinical  specialists. 

Though  the  ratio  of  nurses  to  popu- 
lation has  increased,  Facts  points  out 
that  the  number  entering  nursing  is 
not  keeping  up  with  the  growing  de- 
mand for  nursing  services,  particularly 
the  demand  for  highly-prepared  nurses. 


The  number  of  nurses  in  practice 
is  being  supplemented  by  the  return 
of  inactive  nurses  to  the  profession. 
The  estimate  of  550,000  employed  pro- 
fessional nurses  in  1962  represents  an 
increase  of  46,000  nurses  since  1960. 
Of  the  550,000,  at  least  117,000  were 
working  on  a  part-time  basis. 

Nursing  salaries  in  nonfederal  gen- 
eral hospitals  showed  increases  of  from 
6  to  12  per  cent  between  February 
1959  and  June  1962. 

Facts  About  Nursing  is  the  most 
comprehensive  sourcebook  published  of 
facts  and  figures  on  nurses  and  nursing. 
It  includes  information  on  national  dis- 
tribution of  professional  nurses,  edu- 
cation, economic  status,  and  data  on 
allied  nursing  personnel.  It  is  avail- 
able from  ANA  at  $3.50  per  copy. 
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SCHOLARSHIPS  for  nursing  students 
are  made  possible  by  funds  raised 
by  District  Twenty-Six  at  an  annual 
Valentine  Dance.  Shown  being 
crowned  is  the  1963  Queen  of 
Hearts  Paula  Hipps  of  Canton. 
Last  year's  Queen,  Mary  Penney, 
does    the    honors. 


They 
Had 

A 
Ball! 


Nurses  in  District  Twenty-Six  had 
a  ball ! 

Their  seventh  annual  Valentine 
Dance  and  "Queen  of  Hearts"  contest 
was  the  biggest  and  best  yet  and  netted 
$1,250.00  for  the  District's  Scholarship 
Fund.  Three  student  nurses  are  get- 
ting their  nursing  education  with  Dis- 
trict Twenty-Six  scholarships,  and  ap- 
plications are  being  processed  now  for 
further  scholarships. 


tried    for    the 
years    ago,    eleven 


When  the  idea 
first  time  seven 
Waynesville  girls  competed  for  the 
"Queen  of  Hearts"  title.  Each  was 
sponsored  by  a  local  merchant  who 
paid  a  $10  sponsoring  fee.  This  year 
65  girls  competed. 

The  Armory  in  Waynesville  became 
a  gay  ballroom  decorated  in  a  Valen- 
tine motif.  The  enthusiasm  of  the 
community  has  helped  this  to  become 
a  leading  social  function  for  the  teen- 
agers.    An    orchestra    provided    music 


for  dancing.  The  district  association 
sold  400  tickets  to  the  dance  at  $1.50 
each.  Soft  drinks  sold  from  a  cleverly- 
decorated  concession  stand  brought  in 
additional  income. 

A  committee  of  three  leading  citizens 
chose  the  Queen,  and  a  local  lawyer 
was  master  of  ceremonies.  The  eldest 
practicing  physician  in  the  county, 
along  with  last  year's  Queen,  had  the 
distinction  of  crowning  the  new  Valen- 
tine  Queen. 

In  this  mountain  locality,  the  dis- 
trict nurses  association's  Valentine 
Dance  and  the  selection  of  the  Queen 
of  Hearts  has  become  one  of  the  year's 
most  exciting  events.  The  young  ladies 
and  their  escorts,  as  well  as  their  par- 
ents, take  an  active  part.  District 
Twenty-Six  nurses  say  the  event  is  "a 
beautiful  show,  a  fine  dance,  and  a 
time  to  meet  many  old  friends.  ...  It 
takes  a  lot  of  effort,  but  it  is  a  most 
successful  and  fun  way  of  making 
money." 


JUNE,    1963 
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SREB  Looks  at  Needs  in 
Recruitment,    Education 

The  urgency  for  preparing  more 
nurses  and  improving  their  prepara- 
tion is  not  peculiar  to  North  Carolina. 

The  Southern  Regional  Education 
Board  has  pointed  out  in  a  release  dis- 
tributed through  the  South  that  pro- 
fessional nurses  are  scarce  in  the  South 
and  "they  will  get  scarcer  unless  en- 
rollments in  schools  of  nursing  in- 
crease drastically." 

The  nurse  population  in  the  South 
and  the  status  of  the  South's  nursing 
education  programs  was  discussed  in 
SREB's  publication,  Regional  Action. 
The  publication  also  featured  an- 
nouncement of  the  re-election  of  Gov- 
ernor Terry  Sanford  of  North  Carolina 
as  chairman  of  SREB. 

SREB  points  out  that  the  Southern 
states  have  only  173  nurses  per  100,000 
population,  compared  with  the  mini- 
mum standard  of  300  per  100,000  sug- 
gested by  the  National  League  for 
Nursing. 

Unless  schools  of  nursing  increase 
the  number  of  graduations  substantially 
each  year,  the  region  will  not  keep  pace 
with  expected  population  increases.  To 
increase  the  ratio  of  nurses  to  only  200 
per  100,000  by  1970,  graduations  from 
schools  of  nursing  wall  have  to  increase 
annually  until  there  are  two  and  one- 
half  times  as  many  graduations  in 
1969  as  there  were  in  1950.  There  are 
about  91,000  practicing  professional 
nurses  in  16  Southern  states. 

In  addition  to  the  hospital  schools 
•of  nursing  which  prepare  the  bulk  of 
practicing  nurses,  there  are  19  asso- 
ciate degree  nursing  programs  in  junior 
or  community  colleges  of  the  South, 
and  this  year  these  enrolled  more  than 
500  students.    These  programs,  SREB 


says,  will  be  the  source  of  large  num- 
bers of  future  nurses. 

The  49  baccalaureate  nursing  pro- 
grams in  the  South  play  a  critical  role 
in  producing  more  nurses,  who  will 
care  for  patients  and  who  will  com- 
prise a  pool  of  nurses  who  may  go  on 
with  further  education  and  experience 
to   take   leadership   positions. 

These  baccalaureate  programs  grad- 
uate nearly  1,000  students  annually. 
Another  1,200  graduates  from  hospital 
nursing  programs  were  enrolled  in  col- 
leges and  universities,  seeking  more 
preparation  for  their  positions. 

SREB  concludes  that  a  major  effort 
must  be  devoted  to  recruiting  more 
students  for  nursing  in  the  South. 
Also  major  nursing  needs  are  the  prep- 
aration of  more  nurses  to  teach  in  the 
schools  of  professional  and  practical 
nursing  and  more  supervisors  to  direct 
nursing  services  in  hospitals  and  health 
agencies. 

In  an  effort  to  improve  nursing  edu- 
cation in  the  South  and  the  quality  of 
nursing  care  available  to  people  of  the 
region,  SREB  and  colleges  and  univer- 
sities of  the  South  have  launched  a 
five-year  program  to  up-grade  nursing 
education  and  research.  The  project, 
supported  by  a  grant  from  the  Kellogg 
Foundation,  is  directed  by  Helen  C. 
Belcher,  R.N. 

SREB's  concern  for  the  need  for 
nurses  on  a  regional  basis  has  a  fa- 
miliar ring  for  nurses  of  North  Caro- 
lina, who  have  recognized  these  needs 
on  our  state  level.  It  is  valid  testi- 
mony that  the  need  for  nurses  is  not 
limited  to  a  community,  a  county,  a 
state,  or  even  a  region.  The  same  needs 
were  pointed  up  on  a  national  level 
in  the  report  of  the  Surgeon  General's 
Consultant  Group  on  Nursing  (see 
March  1963  Tar  Heel  Nurse.) 
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1SAte  Skoit  GowUe 


RADIATION  MONITORING  is  taught  at  a  UNC 
School  of  Nursing  short  course  by  Elizabeth 
Boeker,  far  right.  Division  of  Radiological  Health, 
HEW.  Nurses  shown  are  Joyce  Long  Hinton, 
Rex;  Helen  J.  Magette,  N.  C.  Memorial  Hospital; 
Jessie  P.  Sisk,  Wilson;  Mrs.  Elizabeth  Tate  Ginn, 
Watts.  Betsy  Rosser,  private  duty  nurse  of 
Sanford,   is   hidden   behind   Miss  Magette. 


'Rehabilitation   Nursing'  Concludes  Series 


A  course  in  "Rehabilitation  Nurs- 
ing", divided  into  two  sections,  will  be 
offered  by  the  University  of  North 
Carolina  School  of  Nursing. 

The  first  section  will  be  conducted 
June  24  -  June  28,  and  the  second  sec- 
tion will  be  held  for  one  week  in  No- 
vember. Enrollment  will  be  limited 
to  20  students  who  must  commit  them- 
selves to  attend  the  full  course. 

The  faculty  will  include :  Frances 
Ann  MeVey  and  Virginia  C.  Dericks, 
assistant  professors,  Cornell  University, 
New  York  Hospital  School  of  Nursing; 
faculty  members  of  the  UNC  School 
of  Nursing;  and  the  Rehabilitation 
Team,  North  Carolina  Memorial  Hos~ 
pital,  Chapel  Hill. 


Co-sponsors  of  the  rehabilitation 
course  are  the  UNC  School  of  Nursing 
and  the  Vocational  Rehabilitation  Ad- 
ministration, Department  of  Health, 
Education  and  Welfare,  Washington, 
D.  C. 

This  course  will  complete  the  series 
of  short  courses  offered  this  year  by 
the  UNC  School  of  Nursing.  In  March 
16  professional  nurses  from  North 
Carolina  and  surrounding  Southern 
states  attended  a  short  course  on  "Ra- 
diological Health  for  Nurses",  tech- 
niques of  handling  radioactive  ma- 
terials, patient  monitoring,  use  of  sur- 


vey   and    counting    instruments,    and 
methods  of  patient  protection. 

Last  September  43  nurses  attended  a 
course  in  "Supervision  in  Nursing", 
and  in  October,  39  nursing  instructors 
attended  a  course  on  "Curriculum  De- 
velopment in  Schools  of  Nursing". 
"Principles  and  Problems  of  Admin- 
istration in  Schools  of  Nursing"  at- 
tracted an  attendance  of  39  in  Novem- 
ber. Most  of  the  137  participants  in 
these  short  courses  came  from  North 
Carolina,  but  other  states  represented 
were  South  Carolina,  Virginia,  West 
Virginia,  Mississippi,  Georgia,  Mary- 
land,   and    Tennessee. 


JUNE,    1963 


Tar  Heel   Nurse  Honored 

Mary  Mills,  a  native  of  Watha  in 
Pender  County  and  now  nurse  consul- 
tant with  the  U.  S.  Public  Health 
Service  and  stationed  in  Viet-Nam, 
was  named  "Nurse  of  the  Year"  for 
1962  and  honored  last  summer  at  the 
annual  luncheon  held  at  the  Waldorf 
Astoria  in  New  York  City  by  the  De- 
partment of  Nurse  Education,  New 
York  University.  Since  Miss  Mills 
could  not  be  present  to  receive  the 
award,  her  mother  and  foster  sons 
traveled  to  New  York  to  receive  the 
honor  for  her. 
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Schedule  of  Fees  Fori 
District  Nurses'  Associations  of  the   I 


Counties  in 

Cities  and  Towns 

Fee  for  8- 

Fee  for  8-Hour 

Travel 

Districts 

Reporting 

Hour  Duty 

Duty  Nursing  of 
Two  Patients 

Expenses 

District   One 

Asheville 

$16.00 

$22.00 

7c  per  mile 

Buncombe,  Henderson, 

Hendersonville,  Tryon 

14.00 

20.00 

outside  city 

Madison,  Mitchell,  Polk, 

limits 

Transylvania,  Yancey 

District  Two 

Rutherfordton,  Boone, 

14.00 

20.00 

* 

Avery,  Burke,  Caldwell, 

Marion,  Morganton, 

McDowell,  Rutherford, 

Valdese,  Banner  Elk, 

Watauga 

Lenoir,  Blowing  Rock 

District  Three 

Mt.  Airy,  Pfafftown,  Pilot 

18.00 

25.00 

Patient  pays 

Forsyth,  Stokes,  Surry 

Mountain,  Walkertown, 

travel  expenses 

Yadkin 

Winston-Salem 

out  of  town 

District   Four 

Statesville 

14.00 

20.00 

* 

Alexander,  Iredell 

District  Five 

Charlotte,  Pineville,  Mt. 

16.00 

22.00 

* 

Anson,  Cleveland,  Gaston, 

Holly,  Bessemer  City, 

Lincoln,  Mecklenburg, 

Gastonia,  Huntersville, 

Union 

Davidson,  Monroe, 
Matthews 

District  Six 

Albemarle,  Concord, 

14.00 

20.00 

* 

Cabarrus,  Davie,  Rowan, 

Granite  Quarry,  Salisbury 

Stanly 

District  Seven 

Reidsville 

16.00 

24.00 

7c  per  mile 

Caswell,  Rockingham 

out  of  town 

District   Eight 

Greensboro, 

18.00 

27.00 

Patient  pays 

Northern  Half  of  Guilford 

Guilford  College 

travel  expenses 
out  of  town 

District   Nine 

High  Point,  Thomasville 

18.00 

24.00 

* 

Davidson,  Randolph, 

Southern  Half  of  Guilford 

District  Ten 

Burlington 

16.00 

24.00 

* 

Alamance 

District  Eleven 

Chapel  Hill,  Durham 

16.00 

24.00 

* 

Chatham,  Durham, 

Granville,  Orange,  Person 

District  Twelve 

Carthage,  McCain, 

16.00 

25.00 

* 

Hoke,  Lee,  Montgomery, 

Southern  Pines,  Troy 

Moore,  Richmond 

District  Thirteen 

Raleigh,  Henderson 

16.00 

28.00 

7c  per  mile 

Franklin,  Johnston, 

outside  city 

Vance,  Wake 

District   Fourteen 

Fayetteville 

16.00 

22.00 

Patient  pays 

Cumberland,  Harnett, 

travel  expenses 

Sampson 

out  of  town 

District  Fifteen 

Clarkton,  Fairmont, 

16.00 

22.00 

* 

Bladen,  Robeson,  Scotland 

Lumberton,  Maxton, 
Wagram,  Laurinburg, 
Eiizabethtown, 
Red  Springs 

1 

vte  Duty  Nursing   In 

i  Carolina   State    Nurses'   Association 


Counties  in 
District 

Cities  and  Towns 
Reporting 

Fee  for  8- 
Hour  Duty 

Fee  for  8-Hour 

Duty  Nursing  of 

Two  Patients 

Travel 
Expenses 

District  Sixteen 

Columbus 

Lake  Waccamaw, 
Whiteville 

16.00 

22.00 

* 

District   Seventeen 

Halifax,  Northampton, 
Warren 

Roanoke  Rapids 

16.00 

22.00 

* 

District   Eighteen 

Greene,  Wayne,  Wilson 

Wilson 
Goldsboro 

14.00 
16.00 

21.00 
22.00 

* 

District   Nineteen 

Camden,  Chowan,  Dare, 
Currituck,  Pasquotank, 
Perquimans 

Elizabeth  City,  Shiloh 

14.00 

22.00 

District  Twenty 

Beaufort,  Edgecombe, 
Hyde,  Martin,  Nash, 
Pitt,  Tyrrell,  Washington 

Rocky  Mount 
Washington,  Ayden, 
Greenville,  Williamston 

15.00 
16.00 

22.50 
24.00 

* 

(Greenville  only, 
10c  per  mile 
out  of  town) 

District  Twenty-One 

Carteret,  Craven,  Jones, 
Lenoir,  Onslow,  Pamlico 

Jacksonville 
New  Bern 

13.00 
14.00 

21.00 

8c  per  mile 
out  of  town 

District  Twenty-Two 

Brunswick,  New  Hanover 

Castle  Hayne,  Wilmington 

14.00 

21.00 

* 

District  Twenty-Three 

Cherokee,  Clay,  Graham, 
Jackson,  Macon,  Swain 

Franklin 

16.00 

22.00 

* 

District  Twenty-Four 

Bertie,  Gates,  Hertford 

Ahoskie,  Como 

14.00 

21.00 

* 

District  Twenty-Five 

Alleghany,  Ashe,  Wilkes 

North  Wi'kesboro 

16.00 

22.00 

7c  per  mile 
outside  county 

District  Twenty-Six 

Haywood 

Clyde,  Waynesville, 
Canton 

16.00 

22.00 

Do  not  charge 
travel  expenses 

Disllict  Twenty-Seven 

Duplin,  Pender 

Burgaw,  Kenansville 

16.00 

District  Twenty-Eight 

Catawba 

Hickory,  Newton 

16.00 

22.00 

* 

*  Nurse  reimbursed  7c  per  mile  by  patient  when  transporting  patient  in  own  car  or  when  called  outside 
area  for  which  nurse  is  registered  to  practice.  When  accompanying  a  patient,  all  transportation,  lodging, 
and  food  costs  paid  by  patient.  (As  stated  in  State-Wide  Minimum  Employment  Standards  for  Private 
Duty  Nurses.) 


Note:      The    NCSNA    Private    Duty    Section    has    adopted    a    state-wide    hourly    nursing    fee     of 
$3.00  for  the  first  hour  and  $2.00  for  each  additional  hour,  not  to  exceed  three  hours. 


AfaitU  Gato-lina  State  NulAe.4.'  AdAocU+tioti 

Minimum   Employment  Standards 

for 

Private  Duty  Nurses 

Revised    1963 

This  schedule  of  minimum  employment  standards  applies  only  to  private  duty  nurses. 
A  private  duty  nurse  is  a  registered  professional  nurse  who  independently  contracts  to 
give   expert   nursing    care   to   one    patient. 

Each  District  Nurses'  Association  establishes  the  schedule  of  fees  for  private  duty 
nursing  services  rendered  within  the  District  on  the  basis  of  the  state-wide  minimum 
standards. 

The  standards  were  formulated  by  an  elected  committee  of  the  NCSNA  Private  Duty 
Section,  adopted  by  the  members  of  the  Private  Duty  Section,  and  approved  by  the  NCSNA 
Board   of   Directors. 

FEES 

Daily  rates 

Consecutive    eight-hour    schedule    or    fraction    thereof    - $16.00 

Hourly   rates 

First   hour   or  fraction    thereof   3.00 

Each    successive    hour   or   fraction    thereof   2.00 

To  be  used  only  when  employment  is  specifically  on  an   hourly   basis,  total   time 

not   to    exceed    three    hours. 

Multiple  nursing 

Consecutive  eight-hour  schedule,   or   fraction   thereof, 

to  be  divided  equally  between   the   patients   22.00 

Nursing  of  two  patients  is  on  an  emergency  basis  until  an  additional  private  duty 
nurse  is  available.  Nursing  of  more  than  two  patients  shall  be  considered  staff 
nursing.  The  term  "multiple  nursing"  is  suggested  in  preference  to  "group 
nursing",  since  "group"  connotes  more  than  two,  whereas  "multiple"  means 
more  than   one. 

Relief  nursing 

Not  to  exceed  14  days  within  a  calendar  month— private  duty  rate  applies.    Over   14  days   within 
a  calendar  month— employer's  general   duty  salary   rate  and  other  employment   policies  apply. 

Relief  nursing  is  general  duty  nursing  in  institution,  office,  occupational   health  or 

public   health. 

Overtime 

Time  in  excess  of  eight  hours   in   any  one  day— $2   per  hour   rates   are   paid. 

Cancellation 

A  nurse  notified  of  cancellation   after  arrival   at  place   of  employment   received   fee   for  one   day. 

Payment 

Bills  are  payable  at  the  end  of  seven  days  or  at  termination  of  case,  whichever  comes  first. 
Only    private    duty    nurses    who    are    ANA    members    shall    use    professional    bill 
heads    sold    by    district    nurses'    association. 

HOURS 

A  work  day  shall  consist  of  eight  consecutive  hours,  including  30-minute  meal  period,  in  shifts 
which  are  the  usual  practice  in  the  institution.  Work  in  excess  of  the  eight  hour  day  should  be 
limited  to  emergency  situation.  Hospital  nursing  service  shall  provide  relief  for  meals,  when 
necessary.  A  nurse  called  within  shift  periods  remains  only  until  the  next  shift.  A  nurse  reports 
for  duty   10  minutes   before   change  of  shift. 
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TIME  OFF 

A  nurse  has  the  privilege  of  arranging  for  relief.  It  is  suggested  that  a  nurse  work  at  least 
10  days   before  obtaining   relief. 

FACILITIES    PROVIDED    BY   HOSPITAL    FOR    PRIVATE    DUTY    NURSES 

Provisions  are  made  for  orientation  to  physical  layout,  special  technique,  routines,  and  regula- 
tions of  the  hospital,  adequate  locker,  lunch,  and  dressing  rooms;  a  suitable  place  designated 
for  private  duty  change-of-shift  reports.  A  nurse  on  any  shift  assumes  responsibility  for  her  own 
meals  and  shall  have  the  same  privilege  as  the  nursing  staff  regarding  purchase  of  meals  from  the 
institution. 

EMPLOYMENT  OF   PREGNANT  NURSES 

A  pregnant  nurse  is  requested  to  have  a  statement  from  her  attending  physician  indicating  that 
she  is  physically  able  to  work.  After  the  fifth  month  of  pregnancy,  special  consideration  as  to  case 
placement   should    be   given    this    nurse. 

TRAVEL 

Nurses  registered  (official  or  non-official  registries)  for  duty  at  hospitals  outside  of  the  area 
in  which   they   reside  should   not   include  transportation   costs   in   their   bill   to   the    patient. 

A  nurse  is  entitled  to  reimbursement  at  the  rate  of  7c  per  mile  when  transporting  patients  in  her 
car  or  when  she   accepts  a  call  outside  the  area  for  which   she   is   registered. 

When  accompanying  a  patient,  all  transportation,  lodging,  and  food  costs  should  be  paid 
by  the   patient. 
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DATE  MEETING 

July    15-18  Leadership  Training   Conference,   sponsored   by   N.   C. 

Council    of    Women's   Organizations 

Aug.  28-30  ANA  Workshop,  "Nurses  Work  for   Improved   Patient 

Care" 

Sept.   6  State-wide     NCSNA     Workshop     on     Study     of     ANA 

Functions 

Sept.  25-27  Annual    Meeting,    N.    C.    Public    Health    Association 

Oct.    22-25  Annual    Convention,    NCSNA 

Oct.    25-26  Annual    Meeting,    Student    Nurse    Association 

Oct.   27-29  Annual  Meeting,  N.  C.  Family  Life  Council 

Nov.  2-3  Annual    Meeting,    N.    C.     Division,    American    Cancer 

Society 

Nov.   11-15  Annual   Meeting,  American    Public   Health   Association 

Nov.  20-22  ANA     Clinical     Conference     on     "Nursing     Care     of 

Cardiac    Patient" 

Dec.    10  Annual    Meeting,    North    Carolina    Health    Council 


PLACE 

Chapel    Hill 

Univ.  of    Iowa 
Iowa   City,    Iowa 

Holiday   Inn 
Greensboro 

Charlotte 

Sir  Walter   Hotel 
Raleigh 

Sir   Walter   Hotel 
Raleigh 

Winston-Salem 

Raleigh 

Kansas   City,   Mo. 

Hotel    Leamington 
Minneapolis,    Minn. 

Jack    Tar    Hotel 
Durham 


JUNE,   1963 
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Area  Conferences  on   Future   Nursing   Education 


At  two  area  conferences  held  in  early 
April,  the  NCSNA  EACT  Section 
examined  the  implications  of  ANA's 
proposed  Goal  III  relative  to  nursing 
education  of  the  future. 

Mrs.  Edith  P.  Brocker,  Durham, 
who  was  a  member  of  the  ANA  Com- 
mittee on  Current  and  Long-Term 
Goals  which  formulated  Goal  III, 
spoke  at  both  conferences,  as  did  Dr. 
Howard  R.  Boozer,  assistant  director 
of  the  North  Carolina  Board  of  Higher 
Education. 

Mrs.  Brocker  reviewed  the  develop- 
ment of  nursing  as  a  profession  in 
North  Carolina,  the  development  of 
nursing  education,  and  the  origin  of 
nursing  organizations  and  the  Nurse 
Practice  Act.  She  cited  these  signs 
pointing  out  the  direction  nursing  may 
go: 

1.  Population  will  continue  to  grow, 
and  the  proportion  of  elderly  peo- 
ple will  increase  each  year. 


2.  There  will  be  bealth  programs  of 
some  kind  for  older  citizens. 

3.  There  will  be  illnesses — acute, 
chronic,  physical,  mental,  and  psy- 
chosomatic. 

4.  There  will  be  accidents  and  crip- 
pling  conditions. 

5.  Insurance -programs  will  be  offer- 
ing bigger  "umbrellas." 

6.  People  will  be  more  knowledgeable 
about  health  matters. 

Reviewing  Goal  III  and  the  rationale 
developed  by  the  ANA  Committee, 
Mrs.  Brocker  said:  "Our  rationale,  our 
belief,  was  that  nursing  has  as  a  core 
selfless  dedication  to  service ;  that  nurs- 
ing practice  must  evolve  from  the  ap- 
plication of  new  knowledge  to  that 
practice ;  that  new  discoveries  and  in- 
ventions in  medicine  must  be  matched 
with  newness  in  nursing — new  under- 
standings, new  therapies,  new  tech- 
niques.   The  nursing  practitioner  must 


AT  GOLDSBORO  CONFERENCE  on  Goal  III  were  the  following:  (left  to  right)  Mrs.  Edith  P.  Brocker, 
Durham,  speaker;  Mrs.  Pauline  C.  Ashley,  Concord,  chairman  of  the  NCSNA  EACT  Section;  Mrs. 
Thelma  High  Jenkins,  Wilson,  president  of  District  Eighteen;  Dr.  Howard  Boozer,  assistant  director 
of  the  State  Board  of  Higher  Education,  conference  speaker;  Mrs.  Florence  Johnson,  Goldsboro;  and 
Evelyn    Perry,   faculty   member  of   East   Carolina   College   School   of   Nursing,    Greenville. 
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be  able  to  make  critical,  independent, 
therapeutic  functions  for  patients.  She 
must  master  a  complex,  rapidly  grow- 
ing body  of  knowledge  and  some  of  the 
liberal  arts,  basic  sciences,  the  profes- 
sional body  of  knowledge.  These  are 
best  offered  in  a  stimulating  and  chal- 
lenging environment  of  college. 

"Professional  nurses  expect  to  en- 
large their  knowledge,  refine  their  art 

I  and  perfect  their  skills  during  their 
practice,   but   their    basic    professional 

|  education  should  provide  them  with 
the  essential  knowledge  for  this  prac- 
tice.  The  baccalaureate  program  seems 

s  the  best   way  to   prepare   professional 

J  nurses. 

"Goal  III  was  based  on  the  belief 
that  our  society  needs  two  types  of 
nurses — the  professional  nurse  and  the 
practical  nurse." 

Liberal   Education 

Dr.  Boozer  noted  that  in  spite  of 
the  great  changes  in  the  past  20  years, 
we  continue  to  live  and  think  in  rou- 
tines relevant  then,  but  less  so  today. 
He  illustrated  impossibility  of  dealing 
rationally  with  the  imponderable  ques- 
tion of  what  we  will  be  facing  and 
iving  with  by  1985. 


He  said :  "In  this  world  of  change, 
educators  at  all  levels  have  come  to 
ihe  realization  that  they  must  take  a 
lard  look  at  their  practices  and  re- 
ippraise  not  only  the  means  but  the 
inds.   .    .    .     Our   main   hedge    against 

haos  as  a  result  of  change  is  through 
trained  and  educated  intelligence.  .  .  . 
Somehow,  someway,  provision  must  be 
hade  for  a  general,  liberal  education 
J nd    for    the    unique    preparation    re- 

uired  for  success  in  any  one  of  the 
'■rofessions.  .  .  . 

"Nursing,  as  is  the  case  with  teach- 
ag,    is    still    suffering    from    growing 


pains  as  a  profession.  Under  such  con- 
ditions there  is  always  need  for  the 
beacon  light  of  emphasis  upon  excel- 
lence and  for  broad  guidelines  in  the 
search  for  excellence.  .  .  . 

"The  nurse  must  know  specifics  re- 
lated to  her  work ;  she  must  also  have 
insights  and  appreciations  that  grow, 
however  subtly,  out  of  a  broader  edu- 
cation in  the  social  sciences  and  hu- 
manities. The  question  facing  nursing, 
along  with  each  of  the  other  major 
professions,  is  how  to  provide  for  the 
wide  array  of  competencies  called  for 
in  the  limited  time  that  can  be  given 
or  demanded  in  the  preparation  period. 
...  As  the  recognition  grows  that 
nurses,  along  with  their  counterparts 
in  other  professions,  should  have 
additional  general  education  as  well 
as  their  special  preparation  for  nurs- 
ing, 'something's  got  to  give'.  It  follows 
that  continuous  improvement,  paring 
and  telescoping,  as  new  elements  are 
added,  are  necessary.  This  is  the  spe- 
cial problem  of  nursing  educators.  .  .  . 

Challenge   to    Imagination 

"It  is  important  that  the  nurse  be 
a  well-educated  person,  in  addition  to 
having  specific  professional  training; 
specialization  will  increasingly  be  de- 
manded of  the  nurse,  if  she  is  to  per- 
form as  she  must ;  in  becoming  more 
specialized  in  the  future,  the  nurse 
must  somehow  retain  personal  contact 
and  empathy  with  the  patient,  and  not 
abdicate  this  important  role  to  auto- 
mated processes  or  less  well-trained 
assistants.  This  will  require  more  and 
better  general  education,  more  and 
better  professional  education  in  im- 
proved programs,  in  less  time  than 
many  think  possible.  This  appears  to 
be  an  impossible  order,  at  least  one 
fraught  with  challenges  to  your  imagi- 
nation and  ingenuity." 
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Baccalaureate    Education    of   the    Professional    Person 

By  Shirley  G.  Sharpe,  R.N. 


Traditionally,  nursing  education 
has  been  one  of  technical  education, 
the  type  of  program  from  which 
most  of  us  have  come.  And  when 
the  functions  were  dependent  upon 
the  physician  and  primarily  de- 
manded a  high  degree  of  technical 
skill,  the  major  focus  for  nursing- 
education  was  improvement  of  and 
grading  of  the  three-year  or  diploma 
programs.  Today,  with  medicine  and 
nursing  incorporating  into  their 
practices  the  knowledge  gained  from 
major  theoretical  discoveries,  the 
technological  revolutions  of  care,  de- 
velopment of  radical  new  therapies, 
and  more  awareness  of  world-wide 
problems  of  daily  living,  it  means 
that  the  professional  nurse  must 
master  an  increasingly  rapidly 
changing  body  of  knowledge.1 

This  explosion  of  new  knowledge 
is  not  unique  or  confined  to  the 
nursing  profession — it  is  occurring 
in  every  level  and  area.  For  the  first 
time  in  history,  major  changes  take 
place  within  the  life  time  of  a  given 
individual,  and  education  cannot  give 
students  all  that  there  is  to  know, 
and  what  can  be  given  may  soon  be 
obsolete,  out-dated. 

A  report  made  by  the  Governor's 
Commission  on  Education  Beyond 
the  High  School,  appointed  by  Gov- 
ernor Sanford  in  1962,  put  it  this 
way :  "Change  —  rapid  change  —  is 
one  of  the  constants  of  our  age.  Sur- 
vival through  change  requires  the 
mastery  of  knowledge  of  increasing 
depth  and  complexity.  The  mastery 
of  such  knowledge  comes  through 
education,  chiefly  through  formal  in- 
struction which  must  frequently  be 


Miss  Sharpe  is  assistant  professor  of  medi- 
cal-surgical nursing  at  A&T  College  in 
Greensboro.  She  presented  this  paper  at 
a  program  meeting  of  District  Eight's 
EACT  Section  last  month. 


22 


renewed  and  updated."  Since  all 
knowledge  can  no  longer  be  learned, 
it  becomes  essential  to  teach  students 
themselves  how  to  learn,  how  to 
think  and  reason,  how  to  arrive  at 
knowledge2  to  equip  them  to  grow 
throughout  their  lives  in  professional 
service,  in  personal  stature  and  use- 
fulness as  citizens  if  society's  needs 
are  to  be  met. 

In  "Today's  Chuckle"  a  child  and 
his  parent  are  eating  together,  and 
the  parent  said  to  the  child :  "Eat 
your  dinner."  The  child's  reply  was : 
"Motivate  me."  That  is  what  our 
job  is. 

To  return  to  the  educational  aim  to 
teach  students  how  to  learn,  reason, 
equip  themselves  to  grow,  there  are 
three  facets  identified :  the  learner  as 
a  practitioner,  the  learner  as  a  person, 
the  learner  as  a  citizen.3  It  is  the 
first,  the  learner  as  a  practitioner,  that 
has  formerly  received  the  most  atten- 
tion in  nursing  education.  Such  em- 
phasis has  not  changed,  but  the  method 
has.  With  basic  changes  in  professional 
nursing  emerging  comes  the  need  of  a 
practitioner  who  can  perform  with 
greater  capacity  for  independent,  crit- 
ical judgment  in  the  therapeutic  appli- 
cation of  new  nursing  knowledge.  The 
stress  is  upon  a  trained  mind  or  de- 
velopment of  the  thinking  processes  for 
the  discipline  of  problem-solving  rather 
than  education  based   on   an   accumu- 
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lation   of   isolated    facts   and   technics, 
which  may  be  out-dated  tomorrow. 

Competence  is  recognized  as  essential 
for  safe  administration  of  care,  but 
does  not  competence  involve  the  think- 
ing processes,  the  nurse's  ability  to 
meet  on  equal  terms  with  persons  of 
other  professions  in  planning  for  the 
health  and  welfare  of  the  public  ?  And 
is  it  enough  that  our  young  people  be 
outstanding  technicians  in  today's  age, 
in  a  world  that  has  gotten  smaller 
and  with  man  entering  more  and  more 
into  the  affairs  of  each  other?  Has  the 
profession  fulfilled  its  obligation,  as  do 
other  professions,  to  show  concern  for 
the  students  life  as  a  responsible 
citizen  ? 

The  ANA  Committee  on  Current 
and  Long-Term  Goals  is  not  alone  in 
its  feeling  that  our  concern  can  no 
longer  be  upon  enrichment  of  the  oc- 
cupational competence  an  individual 
may  require  but  to  produce  a  more 
broadly  educated  person,  enabling  one 
to  be  an  effective  citizen,  appreciating 
his  opportunities  and  accepting  his 
responsibilities. 

The  nurse  must  be  no  less  competent 
in  assessing  Avhat  her  responsibilities 
are  and  in  increasing  her  insight  into 
the  nature  of  the  society  in  which  she 
lives  than  shoxdd  a  teacher,  a  physician, 
a  chemist,  or  any  other  professional 
person,  if  she  is  to  be  equipped  for  a 
leadership  role  in  society.  A  committee 
discussion  on  hospital  and  collegiate 
nursing  in  Boston  came  to  the  de- 
cision that  diploma  courses  prepare 
nurses  for  sickness  care  and  collegiate 
education  prepares  nurses  for  health 
care4  and  I  might  add,  for  world  work. 
In  other  words,  consideration  is  on  the 
needs  of  society  to  be  reached  by  ful- 
filling the  needs  of  the  learner  as  an 
*  -individual. 

So  now  we  see  nursing  education 
(struggling  to  include  those  facets  of 
general  education  for  citizenship   and 


cultural  development.  Collegiate  edu- 
cation encompasses  not  only  medical 
and  nursing  sciences  for  the  develop- 
ment of  judgment  needed  for  the  diag- 
nosis and  prognosis  of  situations,  but 
also  components  of  communicative 
skills,  anthropology,  philosophy,  gov- 
ernment, music,  art — subjects  accepted 
as  essential  to  the  development  of  those 
qualities  of  character  and  mind  that 
should  distinguish  any  individual  as  a 
person  as  well  as  a  member  of  a  pro- 
fession. 

The  findings  of  the  Committee  on 
Current  and  Long-term  Goals  revealed 
the  belief  that  "only  with  a  truly  pro- 
fessional education  can  nurses  meet 
Society's  needs  and  the  nursing  pro- 
fession maintain  its  strength  at  a  time 
when  the  general  education  level  of  the 
population  is  rising  constantly."5 

With  these  things  in  mind,  the  ANA 
is  now  moving  toward  clarification  of 
the  preparation  which  nurses  require 
as  a  basis  for  the  future. 

Collegiate  education  is  not  smug 
or  complacent  enough  to  say  that  it 
presently  has  an  absolute,  single  means 
to  meet  all  the  needs  of  the  learner, 
but  it  is  a  beginning  to  accomplish 
what  is  as  so  expressed  by  Harris  in 
the  May  1963  AJN,  of  any  college 
education  in  America,  that  there  is 
concern  for  the  minds  and  character  of 
young  people  as  well  as  for  their  skills. 
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JNTCSISTA  conducts  a  fully-imple- 
mented Professional  Counseling  and 
Placement  Service,  employing  a  pro- 
fessional nurse,  who  is  also  a  prepared 
counselor,  to  serve  JSTCSNA  members. 

PC&PS  is  a  direct  service  to  the 
individual  member,  and  it  is  restricted 
to  members.  Exceptions  are  that  no 
nurse  is  refused  an  initial  interview, 
and  the  service  is  extended  to  new 
graduates  for  six  months  after  grad- 
uation. 

PC&PS  is  closely  related  to  other 
1STCSNA  and  ANA  programs  of  work. 
Through  her  interviews  and  counseling 
with  individual  members  and  new 
graduates,  the  counselor  promotes  mem- 
bership ;  assists  nurses  to  improve  their 
practice  and  promotes  implementing 
statements  of  Functions,  Standards, 
and  Qualifications  for  practice;  fur- 
thers implementation  of  the  Economic 
Security  Program  by  encouraging 
employers  to  use  the  Minimum  Em- 
ployment Standards;  assists  registries 
through  use  of  PC&PS  biographies 
for  registrants  and  in  implementing 
NCSNxi  registry  standards;  coop- 
erates with  the  licensing  board  by  en- 
couraging   adequate   licensure. 

It  is  important  for  each  nurse  to 
keep  her  PC&PS  biography  up-to-date. 
Because  of  the  time  involved  in  cor- 
responding with  employers  for  refer- 
ences, the  nurse  who  wishes  to  use  her 
biography  in  applying  for  a  new  job 
might  experience  unfortunate  delay. 
To  bring  your  biography  up-to-date, 
notify  the  PC&PS  counselor,  Helen 
E.    Peeler,    of    where    you    are     cur- 


rently   employed,    the   date    employed, 
and  the  title  of  your  present  position. 

It  takes  three  to  five  weeks  to  com- 
pile the  necessary  references  for  a 
professional  biography.  The  wise  nurse 
will  be  prepared  by  keeping  her  biog- 
raphy current  at  all  times. 
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Positions  are  available  for  instructors  in  the 
various  clinical  areas  in  both  degree  and  diploma 
schools  of  nursing.  There  are  also  general  duty 
vacancies  throughout  the  state.  Following  are 
some  of  the  most  pressing  vacancies  in  various 
areas   of    practice: 

Director  of  Nurses— 50-bed  general  hospital  in 
northeast  N.  C.  Duties:  Supervise  all  personnel 
in  nursing  service;  assist  administrator  with  sup- 
ply purchases.  Qualifications:  Administrative 
background.     Salary:    $400    monthly. 

Director  of  Education— School  of  Nursing  in 
250-bed  hospital  in  southeast  N.  C.  Duties:  Ad- 
ministration of  school  curriculum;  some  teaching 
responsibilities.  Qualifications:  B.S.  degree;  some 
experience  in  teaching  and  administration. 
Salary:    $5,500    annually. 

Director  of  Nursing  Education— Hospital  school 
of  nursing  of  50  students  in  eastern  N.  C. 
Duties:  Plan  curriculum  and  clinical  rotation  with 
faculty  assistance;  assist  in  formulating,  recom- 
mending new  and  revising  existing  policies  to 
improve  nursing  education;  teaching.  Qualifi- 
cations: Bachelors  degree  including  or  supple- 
mented by  special  preparation  in  teaching  and 
curriculum  construction;  special  preparation  in 
administration;  3-4  years  experience,  including 
head  nurse;  masters  degree  desirable.  Salary: 
$5,500-$6,000   annually. 

Director  of  Nursing— 250-bed  general  hospital 
in  eastern  N.  C.  Duties:  Director  of  nursing 
service  and  education  for  new  hospital,  consoli- 
dating three  existing  hospitals,  and  school  of 
nursing.  Qualifications:  B.S.  degree;  masters  de- 
gree desired;  experience  above  supervisory  level. 
Salary:    $7,000-$8,000    annually. 

Director  of  Nursing— 100-bed  hospital  in  north- 
west   N.    C.    with    45-student    school    of    nursing. 
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Duties:  Administer  school  of  nursing;  direct  and 
supervise     nursing     service.      Qualifications:     B.S. 

degree;  masters  degree  desirable;  experience  in 
education  and  service.  Salary:  $8,000-$  1 0,000 
beginning. 

Instructor  in  Nursing  Education— State  mental 
hospital  for  Negroes.  Duties:  Assist  director  of 
nursing  education  in  planning  curriculum  for 
affiliation  in  psychiatric  nursing  for  Negro  schools 
of  nursing  in  N.  C;  assist  in  teaching  classes  and 
in-service  training  program  for  attendants.  Quali- 
fications: Two  year's  supervisory  experience  in 
mental  hospital  or  B.S.  degree  in  nursing  edu- 
cation.   Salary:   $4,860-$6,204   annually. 

Pediatric  Instructor— School  of  nursing  in  325- 
bed  hospital  in  western  N.  C.  Duties:  Teach 
theory  and  clinical  classes;  observe  and  help 
students  on  floor.  Qualifications:  Degree  re- 
quired; masters  degree  preferred;  some  teaching 
experience    helpful.     Salary:   open. 

Medical-Surgical  Coordinator— School  of  nurs- 
ing in  325-bed  hospital  in  western  N.  C.  Duties: 
Teach  theory  and  clinical  instruction.  Qualifica- 
tions: Masters  degree;  some  teaching  experience 
helpful.     Salary:    open. 

Director  of  Nursing  Services:  County  chapter, 
American  Red  Cross,  in  Piedmont  area.  Duties: 
Administer  and  direct  nursing  program;  teach 
community  classes;  recruit  and  enroll  nurses; 
liaison  with  community  health  groups.  Quali- 
fications: executive  and  teaching  skills.  Salary: 
$3,800-$5,700   annually. 


Information  and  registration  forms 
are  available  from  Ethel  M.  Strueben, 
R.N.,  General  Duty  Nurses  Section, 
American  Nurses'  Association,  10  Co- 
lnmbns  Circle,  N.  Y. 


ANA  Section  News 

The  first  national  workshop  for 
general  duty  and  head  nurses  will  be 
held  August  28-30  on  the  campus  of  the 
State  University  of  Iowa,  jointly  spon- 
sored by  ANA  General  Duty  Section 
and  SUI  School  of  Nursing. 

Aim  of  the  workshop  will  be  im- 
proving specific  professional  skills 
required  for  giving  both  direct  and 
indirect  patient  care.  Content  of  the 
sessions  will  cover  three  major  areas  : 
planning,  organizing,  and  providing 
patient  care;  directing  and  evaluating 
patient  care ;  developing  nursing  care 
plans.  Instructors  will  include  promi- 
nent nurses  from  nursing  service,  re- 
search, and  SIJT's  College  of  Nursing 
facultv. 


"Nursing  Care  of  the  Cardiac  Pa- 
tient" will  be  the  subject  of  a  clinical 
conference  November  20-22  in  Minne- 
apolis, Minn.,  co-sponsored  by  the 
ANA  Conference  Group  on  Medical- 
Surgical  Nursing  and  the  Nursing- 
Committee  of  the  American  Heart 
Association. 

The  meeting  will  feature  prominent 
specialists  in  cardiac  medicine  and 
nursing.  Dr.  C.  Walton  Lillehei,  pro- 
fessor of  surgery  at  the  University  of 
Minnesota,  will  speak  on  closed  chest 
cardiac  resuscitation.  He  is  developer 
of  one  of  the  most  successful  heart- 
lung  machines  used  for  operations  in 
which  the  patient's  circulation  and 
breathing  are  taken  over  completely  by 
the  machine.  He  has  also  used  another 
human  being  as  a  substitute  for  a 
heart-lung  machine  in  a  cross-trans- 
fusion hookup. 

A  highlight  of  the  clinical  confer- 
ence will  be  the  showing  of  a  new  film, 
"Myocardial  Infarction — The  Nurse's 
Role",  produced  by  the  American 
Heart  Association.  This  will  be  the 
film's  first  showing  to  a  nursing  group. 

Outstanding  nurses,  physicians,  legal 
experts,  and  executives  of  ANA  and 
AHA  will  discuss  such  topics  as  closed 
chest  cardiac  resuscitation,  legal  aspects 
of  this  procedure,  and  the  nurse's  role 
in  caring  for  the  heart  patient. 


A  report  on  activities  of  the  Private 
Duty  Section  has  been  issued  by  the 
ANA  chairmaii,  Mrs.  Eva  E.  Hansen. 
Private  Duty  nurses  are  urged  to  at- 
tend a  forthcoming  ANA  institute  on 
psychiatric  nursing,  to  be  held  in  No- 
vember, and  the  conference  on  cardiac 
nursing. 
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The  report  calls  attention  to  articles 
on  "The  Law  and  the  Nurse"  appear- 
ing regularly  in  the  American  Journal 
of  Nursing,  many  of  them  of  particular 
interest  to  private  duty  nurses.  The 
section's  members  were  urged  to  par- 
ticipate fully  on  the  local  level  in  the 
studies  on  Goal  III  relative  to  nursing 
education  and  on  functions  of  ANA. 

The  Private  Duty  Section  Executive 
Committee  has  approved  a  statement 
on  "Private  Duty  Nursing  and  the 
Practical  Nurse",  which  is  scheduled 
for  publication  soon  in  AJN.  The 
Committee  also  is  emphasizing  the 
close  relationship  between  continued 
education  and  the  implementation  of 
Statements  of  Functions,  Standards, 
and  Qualifications  in  the  improvement 
of  private  duty  practice. 


The  ANA  Conference  Group  on 
Medical-Surgical  Nursing  has  issued 
the  first  of  its  quarterly  newsletters.  It 
announced  plans  for  the  clinical  con- 
ference in  November  on  cardiac  nurs- 
ing and  gave  the  definitions  and  as- 
sumptions for  clinical  papers.  Clinical 
sessions  again  will  be  an  important 
part  of  the  1964  ANA  convention 
program. 


The  ANA  Conference  Group  on 
Operating  Room  Nursing  also  has 
launched  a  new  letter-bulletin  to  SNA 
Operating  Room  Conference  Group 
leaders.  The  first  issue  gives  a  progress 
report  on  development  of  a  statement 
of  standards  for  nursing  care  in  the 
operating  room.  It  also  urges  OR 
nurses  to  attend  the  clinical  conference 
on  cardiac  nursing. 


PARTICIPANTS  in  a  Nurses'  Institute  on  Respiratory  Disease,  co-sponsored  last  month  by  District  Eight 
Nurses'  Association  and  the  Greensboro  Tuberculosis  Association,  are,  left  to  right,  Dr.  George  T. 
Wolff,  chairman  of  the  Greensboro  Tuberculosis  Association  Respiratory  Disease  Committee;  Diane 
Fogleman,  R.N.,  faculty  member  of  the  UNC  School  of  Nursing;  and  Dr.  Herbert  O.  Sieker,  professor 
of  medicine,  Duke  University  School  of  Medicine.  All  professional  nurses,  licensed  practical  nurses, 
and  student  nurses  in  the  area  were  invited  to  the  Institute.  About  300  attended.  Representing 
District  Eight  on  the  Planning  Committee  were  Mrs.  Elizabeth  Bailey,  chairman,  Hazel  Fields,  Mrs.  Sue 
Smith,  Mrs.  Mildred   Bonner,  and   Mrs.  Margaret  Shelton. 
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NURSING  SUPPORT 

FOR  ACTION  FOR  MENTAL  HEALTH 


A  report  noting  nursing  support  for 
the  report  of  the  Joint  Commission 
on  Mental  Illness  and  Health  and  the 
development  of  programs  in  line  with 
its  recommendations  has  been  issued 
by  the  American  Nurses'  Association 
and  the  National  League  for  Nursing. 

The  Joint  Commission's  report,  Ac- 
tion for  Mental  Health,  has  been  under 
study  by  an  ad  hoc  committee  of 
ANA-NLN  Coordinating  Council  to 
consider  action  appropriate  for  each 
organization. 

In  North  Carolina,  study  of  the 
report  has  been  promoted  through  dis- 
trict nurses'  associations,  who  have 
received  guidance  and  program  sug- 
gestions from  Betty  Sue  Johnson, 
NCSNA-NCLN  Coordinating  Council 
representative  to  the  Governor's  Coun- 
cil on  Mental  Health. 

The  State  Leadership  Conference 
held  in  Raleigh  in  March  focused  on 
the  report,  Action  for  Mental  Health. 
A    large    number    of    nurses    from    all 


areas  of  the  state  attended  the  Leader- 
ship Conference. 

In  a  statement  prepared  by  the 
ANA-NLN  ad  hoc  committee,  the  two 
nursing  organizations  state : 

"The  American  Nurses'  Association 
and  the  National  League  for  Nursing- 
recognize  the  timeliness  and  vision  re- 
flected in  the  Report  of  the  Joint  Com- 
mittee on  Mental  Illness  and  Health. 
Nurses  are  committed  to  full  partici- 
pation in  the  implementation  of  the 
recommendations.  Nursing,  in  its  es- 
sential role  in  the  national  mental 
health  program,  is  concerned  with 
maximizing  its  potential  contribution 
through  the  pursuit  of  new  knowledge 
and  better  use  of  present  knowledge 
and  experience.  .  .  ." 

ANA  and  NLN  will  continue  devel- 
opment of  their  prgorams  in  psychi- 
atric nursing  and  mental  health,  with 
emphasis  on  recommendations  in  the 
Joint  Commission's  report  that  have 
implications  for  nursing. 


GUEST  SPEAKER  at  a  recent  meet- 
ing of  District  Twenty-Two  was 
Mrs.  Eva  Warren,  treasurer  of 
NCSNA  and  dean  of  East  Carolina 
College  School  of  Nursing.  Shown 
at  the  meeting  are,  left  to  right, 
Mrs.  Rebekah  Burriss,  NCSNA  di- 
rector; Mrs.  Warren;  Winnie  Bradley, 
district  president;  and  Mrs.  Mabel 
Reynolds,    secretary. 
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Team  Approach  Emphasized  in  Rehabilitation 


The  importance  of  the  team  approach 
was  emphasized  at  the  NCSNA  Public 
Health  Section's  recent  Conference  on 
"Nursing  Aspects  of  Rehabilitation" 
in  Chapel  Hill. 

Ruth  Tiberg  of  the  faculty  of  the 
University  of  North  Carolina  School 
of  Public  Health  and  Dr.  Robert 
Gregg,  associate  professor  of  physical 
medicine  and  rehabilitation,  Duke 
Medical  Center,  were  the  speakers. 

Miss  Tiberg  pointed  out  that  the 
member  of  the  team  who  is  with  the 
patient  most  is  the  nurse,  and  her 
functions  in  his  rehabilitation  program 
include  the  application  of  rehabilitative 
principles  in  her  nursing  ministrations, 
teaching  and  guiding  the  patient,  his 
family,  and  other  personnel  and  as 
nursing  coordinator  to  insure  conti- 
nuity of  care. 

"It  is  essential  that  the  nurse  have 
knowledge  and  understanding  of  the 
functions  of  the  other  team  members," 
she  said,  "so  that  the  nurse  can  inte- 
grate their  contributions  into  the  total 
nursing  care  of  patients.  .  .  .  Nurses 
have  always  considered  the  dignity  and 
worth  of  patients  with  whom  they 
work.  Rehabilitation  stresses  the  reser- 
voir of  resiliency  and  flexibility  of  each 
individual  and  therefore  emphasizes 
assets  rather  than  the  illness  or  dis- 
ability. ...  In  helping  to  motivate  the 
patient  throughout  his  rehabilitation 
program  the  nurse  must  gain  insight 
into  the  individual's  concept  of  him- 
self. .  .  .  Planning  patient  care  does 
not  consider  the  disease  only  but  in- 
cludes the  person  and  how  he  reacts 
to    the   illness    or    disability." 

Dr.  Gregg  reviewed  historical  and 
current  trends  in  rehabilitation  and  de- 
scribed some  of  the  advances  in  reha- 
bilitation research.  He  said :  "The  in- 
ter-dependence   between    the    rehabili- 


tation professions,  society,  and  indus- 
try in  the  successful  rehabilitation  of 
the  handicapped  patient  is  necessary. 
Integration  of  all  components  of  re- 
habilitation is  essential  for  the  best 
results  in  the  most  economical  manner. 
The  rehabilitation  of  the  handicapped 
person  must  be  realistically  oriented. 
It  can  be  successful  in  a  society  which 
is  willing  to  utilize  the  abilities  of  the 
handicapped  person  to  make  him  again 
a  productive  citizen." 


ANF  Research  Grants 

Research  grants  totaling  $30,802  for 
advanced  study  of  nursing  practices 
have  been  announced  by  the  American 
Nurses'   Foundation. 

Dr.  Eleanor  C.  Lambertsen,  chair- 
man of  the  Department  of  Nursing 
Education  at  Columbia  University 
Teachers  College,  has  been  elected 
president  of  ANF. 

Areas  in  which  research  is  made  pos- 
sible by  the  ANF  grants  are  :  The  effect 
of  nursing  support  on  mothers  in  la- 
bor; ways  to  conduct  hospital  admis- 
sion procedures;  physiology;  pilot 
study  of  aspects  of  nursing  care  in 
selected  nursing  homes. 

Freedom   Savings   Bonds 


May  1  through  the  Fourth  of 
July,  the  U.  S.  Treasury  Depart- 
ment is  conducting  a  Freedom 
Savings  Bond  Drive  —  urging 
every  American  family  to  buy  at 
least  one  Bond  during  this  period. 

President  Kennedy  has  en- 
dorsed this  drive.  He  said  :  "This 
Independence  Day  will  have 
greater  meaning  to  all  who 
through  their  purchase  of  Sav- 
ings Ponds  will  also  have  a 
greater,  more  tangible  share  in 
America." 
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N.  C.  League  Elects 
New  Officers 

Janet  Campbell,  assistant  professor 
of  public  health  nursing  at  Duke  Uni- 
versity School  of  Nursing,  is  new 
president  of  the  North  Carolina 
League  for  Nursing. 

Other  new  officers  elected  at  the 
League's  1963  meeting  in  April  are : 
Ruth  Dalrymple,  Chapel  Hill,  second 
vice-president;  Rose  Forgione,  Dur- 
ham, treasurer ;  Agnes  Campbell,  Win- 
ston-Salem, and  Mereb  Mossman, 
Greensboro,  directors.  Mrs.  Mary  Lee 
Steele,  Washington,  will  head  the  Di- 
vision of  Nursing  Service,  and  Evelyn 
Perry  of  Greenville  will  bead  the  Di- 
vision of  Nursing  Education. 

Principal  speakers  at  the  convention 
were  Dr.  Elizabeth  L.  Kemble,  dean  of 
the  UNC  School  of  Nursing:  Martha 


NURSING  LEADERS  at  the  NCLN  convention: 
(center)  Agnes  Campbell,  retiring  League  presi- 
dent; (left  to  right  above)  Carolyn  Williams, 
president  of  the  Student  Nurse  Association;  Dean 
Elizabeth  Kemble  of  the  UNC  School  of  Nursing, 
one  of  the  principal  speakers;  and  Mrs.  Victor 
Shaw,  representative  of  the  National  League  for 
Nursing. 


Adams,  director  of  nurses  at  City  Me- 
morial Hospital,  Winston-Salem;  Mrs. 
Victor  Shaw,  representing  the  National 
League  for  Nursing;  Dr.  William  E. 
Highsmith,  president  of  Asheville- 
Biltmore  College;  and  Helen  C.  Bel- 
cher, director  of  the  Nursing  Project 
of  the  Southern  Regional  Education 
Board. 

The  papers  delivered  by  Dr.  Kemble 
and  Miss  Adams — dealing  with  prog- 
ress and  challenges  of  nursing  educa- 
tion and  nursing  service  respectively — 
will  be  reproduced  at  NCSNA  head- 
quarters and  made  available  to  district 
associations  and  individual  members 
upon  request. 


ANA  Spot  Check 
On   Nurse  Salaries 

Current  salary  for  general  duty 
nurses  now  averages  $340  monthly, 
compared  with  $325  in  1961,  according 
to  the  latest  survey  of  hospital  employ- 
ment conditions  conducted  by  the 
American    Nurses'    Association. 

Head  nurses  now  average  $380 
monthly,  compared  with  their  1961 
average  of  $370.  In  1961  supervisors 
received  an  average  Avage  of  $400 
monthly,  compared  with  a  current  av- 
erage of  $410.  Part-time  general  duty 
nurses  now  earn  $1.93  an  hour  for  a 
20-hour  work  week.  This  compares 
with  the  1961  rate  of  $1.81  per  hour. 

The  x\NA  study  also  reveals  that 
nonfederal  general  hospitals  experi- 
enced a  53.8  per  cent  turnover  among 
general  duty  nursing  staff  during  1962. 
The  spot  check  reports  only  12  per  cent 
of  the  nurses  covered  by  unemployment 
insurance;  93  per  cent  by  social  se- 
curity. Only  43  per  cent  were  covered 
by  retirement  systems  that  combine 
social  security  and  some  other  form  of 
retirement  plan  paid  for  wholly  or 
partially  by  the  employer. 
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Conference   To    Offer 
Training  for  Leadership 

The  annual  Leadership  Training 
Conference  sponsored  by  the  North 
Carolina  Council  of  Women's  Organi- 
zations offers  much  guidance  and 
information  for  leaders  of  local 
organizations. 

The  1963  Conference  will  be  held 
July  15-18  in  Chapel  Hill  on  the  UNC 
campus.  District  associations  are  urged 
to  consider  the  values  of  sending  one 
or  more  representatives — particularly 
the  president  —  to  this  conference. 
Valuable  educational  experiences  are 
provided  in  the  skills  needed  for 
organization  work. 

Dr.  Donald  K.  Springen  of  the  UNC 
faculty  will  teach  the  course  in  public 
speaking.  His  new  book,  Training  the 
Voice,  co-authored  with  Dr.  Lucy  Mor- 
gan, will  be  published  this  summer  by 
Random  House. 

Betty  McConnell,  training  director 
for  American  National  Red  Cross,  will 
teach  leadership  skills  and  techniques. 
Elmer  Oettinger,  assistant  director  of 
the  Institute  of  Government,  will  teach 
parliamentary  procedure. 

On  Fine  Arts  Evening,  Dr.  Robert 
Lee  Humbler  will  make  the  principal 
address,  and  other  program  partici- 
pants will  be  prominent  individuals  in 
tbe  field  of  the  fine  arts. 

Several  complimentary  meals  are 
planned. 

For    further    information    and    for 

registration  blanks,  write  to  NCSNA 
headquarters. 

fleapJe  and  £ueutd,.  .  .  . 

Dr.  Virginia  Stone,  professor  of 
nursing  at  University  of  North  Caro- 
lina School  of  Nursing,  has  received  a 
WHO  fellowship  for  travel  abroad  to 


study  health  for  older  people.  Dr.  Stone 
will  visit  England,  Scotland,  Norway, 
and  Denmark  for  two  months  in  the 
fall  of  1963.  She  is  a  member  of  the 
NCSNA  Committee  on  Nursing  Care 
of  the  Chronically  111  and  Aged. 


Ratherine  E.  Eehder,  former  presi- 
dent of  NCSNA,  in  March  resigned 
her  position  as  executive  director  of 
the  New  York  State  Nurses'  Associa- 
tion because  of  ill  health.  She  served 
as  NYSNA  executive  director  for  14 
years.  A  native  of  Wilmington,  she 
spent  part  of  her  professional  career 
as  private  duty  nurse  there,  as  Health 
Supervisor  for  the  National  Youth  Ad- 
ministration in  Eastern  North  Caro- 
lina, and  as  staff  nurse  at  the  VA 
Hospital  in  Fayetteville.  She  served 
in  the  65th  General  Hospital  (Duke) 
Unit  in  the  States  and  in  the  European 
Theater  of  Operations  during  World 
War  II.  Miss  Rehder  is  now  residing 
at  her  former  home,  1135  Magnolia 
Place,  Wilmington,  N.  C. 


Mrs.  Sylvia  Clark,  member  of  Dis- 
trict One  Nurses'  Association,  has 
been  elected  president  of  the  Buncombe 
County  Tuberculosis  and  Health  Asso- 
ciation. 


Mrs.  Juanita  Wilson  Fleming,  a  na- 
tive of  Cherryville,  N.  C,  is  winner 
of  the  1963  Mary  M.  Roberts  Fellow- 
ship in  Journalism  sponsored  by  the 
American  Journal  of  Nursing  Com- 
pany. Mrs.  Fleming  is  instructor  in 
pediatric  nursing  at  Freedman's  Hos- 
pital School  of  Nursing,  Washington, 
D.  C.  She  received  her  B.S.  in  nursing 
at  Hampton  Institute  and  M.A.  in 
nursing  education  at  University  of 
Chicago. 
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Mrs.  Judith  G.  Whitaker,  executive 
director  of  ANA,  and  Inez  Haynes, 
executive  director  of  the  National 
League  for  Nursing,  have  been  elected 
officers  of  the  National  Citizens  Com- 
mittee for  the  World  Health  Organiza- 
tion. Mrs.  Whitaker  is  a  vice-president, 
and  Miss  Haynes  is  secretary. 


Mrs.  Ruby  H.  Sorrell  has  been  ap- 
pointed director  of  nursing  service  at 
Anson  County  Hospital,  Wadesboro. 
A  graduate  of  Anson  Sanatorium  of 
"Wadesboro,  Mrs.  Sorrell  has  held  posi- 
tions in  hospitals  in  this  state  and 
Florida,  more  recently  being  engaged 
in  office  nursing. 


Mrs.  Elizabeth  Scarlatos  became  di- 
rector of  membership  promotion  for 
American  Nurses'  Association  on  April 
1.  With  a  background  in  promotion 
and  information  work,  Mrs.  Scarlatos 
expects  to  advise  and  assist  state  and 
district  associations  to  increase  mem- 
bership and  to  work  with  the  new  ANA 
Committee  on  Membership  in  develop- 
ing both  short  and  long  range  plans  for 
retaining  and  increasing  membership. 


Mrs.  Doris  W.  Hicks,  public  health 
nurse  of  Bryson  City,  has  been  elected 
recording  secretary  of  the  Bryson  City 
Business  and  Professional  Women's 
Clubs. 


Wright  Langley ,  former  Baleigh 
newspaperman,  has  been  named  direc- 
tor of  the  state-wide  Health  Careers 
Project  of  the  North  Carolina  Hos- 
pital Education  and  Eesearch  Founda- 
tion. His  office  will  be  in  Raleigh. 
Plans  call  for  development  of  six  health 
careers  guidance  and  recruitment  of- 
fices throughout  the  state.  The  Sep- 
tember Tar  Heel  Nurse  will  carry  a 
feature  story  on  Health  Careers. 


C*tftuf   An   £<sct>ia   Benefit  to-    t/044* 
MGSAIA  MemLeMJap,  Qai.  1963! 

As  a  member  of  the  North  Carolina  State  Nurses'  Association, 
you  are  invited  to  order  your  personal  copies  of  the  American  Journal 
of  Nursing  and  save  40%  on  the  subscription  price.  Non-members 
pay   $5.00  for  one  year;   your   price   is    just   $3.00. 

See  your  district  Journal  Chairman  or  Treasurer,  or,  if  you  prefer, 
use   the    coupon    below. 

Clip   and   Mail   Today! 

NORTH  CAROLINA  STATE   NURSES'  ASSOCIATION 
2301    CLARK  AVENUE,   P.   O.   BOX    10554 
RALEIGH,    NORTH    CAROLINA 

Here  is  my  $3.00  check  made  payable  to  the  AMERICAN  JOURNAL 
OF   NURSING.     Please  forward   my  order  for  a   one   year  subscription. 

□   New  [J   Renewal 

Name     

Address     

City  Zone  State  

District  Section  Nursing  Specialty  

State  36 


I 

JUNE,   1963 
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Do  you  know  .  .  .  that  there  are  nurses  who  would  give  their 
eye  teeth  for  NCSNA-endorsed  income  protection,  available 
for  members  only? 

But  they  can't  get  it!    They  waited  too  long.    Unexpectedly  some- 
thing  happened,   and   the   result   is 
they   are   uninsurable. 
they   are  facing   disability   with   no   income. 

They  thought  they  were  young  and  healthy  —  that  it  couldn't 
happen   to  them. 

You  know  better,  of  course.  You  know  that  any  reason  you 
might  have  for  not  enrolling  now,  while  you  are  able  to 
earn,  would  sound  ridiculous  when  you  are  disabled.  Write 
for  information  about  this  special  income  protection  plan 
TODAY. 

Lee  Parker,  Administrator 

933    Insurance   Building,   Raleigh 
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OCTOBER  22-25 
HOTEL  Sift  WALTER,  ftALEIGH 


Programs  Featuring 


•  Future  Education  for  Nursing  Practice 

(Goal    III) 

•  The  Challenge  to  the  Professional  Association 

(Study   of   ANA   Functions) 

•  Quality  in   Nursing 

(Report   of   Surgeon   General's   Consultant   Group   on    Nursing) 


•    Disaster  Nursing 


•    Mental   Health 
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PieUdLenfa  MedAcuje 


Mary  E.  Copeland 


Autumn  is  the  time  for  the  annual  meeting  of  the  North  Carolina  State 
Nurses  Association.  For  some  time  your  headquarters  staff,  officers,  and  com- 
mittees have  been  planning  for  your  convention.  When  Mother  Nature  changes 
her  dress  of  green  and  dons  her  coat  of  many  bright  colors,  we  will  meet  you 
at  the  NCSNA  Convention  October  22-25  in  Raleigh. 

It  seems  to  me  there  are  at  least  three  good  reasons  why  we  as  members 
should  attend  annual  meetings  —  to  get  .  .  .  to  give  .  .  .  and  to  share. 

We  attend  to  get — stimulation,  broadened  vision  of  far  vistas,  knowledge 
of  new  techniques  and  current  trends,  a  view  from  "the  mountain  tops", 
exploration  of  organization  action  and  needs,  reunion  with  old  friends,  meeting 
of  new  friends,  that  feeling  of  belonging  to  a  large  movement  and  organization 
with  service  as  its  core. 

We  attend  to  give — ideas,  opinions,  support  and  opposition,  to  raise  some 
questions,  and  to  provide  some  answers  by  our  active  participation. 

We  attend  to  share — in  making  decisions  for  leadership,  in  setting  standards, 
in  formulating  goals  for  all  professional  nurses  in  North  Carolina. 

If  you  feel  a  part  of  a  dedicated  service  organization,  then  join  us  at  the 
convention.    We  need  every  one  of  you — to  get  .  .  .  to  give  .  .  .  and  to  share. 

Mary  E.   Copeland,  B.N. 
President 
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Call  uo  Convention 

The  sixty-first  annual  convention  of  the  North  Carolina  State  Nurses' 
Association  will  be  held  October  22-25,  1963,  at  the  Hotel  Sir  Walter, 
Raleigh. 

The  Student  Nurse  Association  of  North  Carolina  will  hold  its 
fourteenth  annual  meeting  October  25-26,  1963,  at  the  Hotel  Sir  Walter. 

Theme  of  the  NCSNA  sixty-first  convention  is  "Quality  in  Nursing". 
The  report  of  the  NCSNA  Committee  on  Nominations  and  proposed 
amendments  to  the  NCSNA  Bylaws  are  published  in  this  issue.  The 
convention  program  and  other  general  convention  information  also 
will  be  found  in  this  issue. 

Delegate  representation  to  the  NCSNA  convention  is  determined 
on  the  basis  of  one  delegate  for  every  10  members  of  each  district 
section  or  area  of  practice  as  of  July  1  preceding  an  annual  convention, 
with  fractions  of  five  or  more  members  treated  as  10.  In  addition, 
each  district  nurses'  association  is  entitled  to  one  delegate-at-large. 
Each  district  president  has  received  full  information  and  instructions 
about  the  system  of  representation. 

Please  bring  your  current  ANA  membership  card  to  convention. 

Mrs.  Marie  B.  Noell,  R.N. 
Executive   Secretary 


October  22-25  — NCSNA  Convention  Time 

It's     convention     time     again,     and  Margaret  McLaughlin,  nursing  con- 

NCSNA  will  hold  its  61st  annual  meet-  sultant  with  the  Public  Health  Service 

ing  October  22-25   at  the  Sir  Walter  and  a  member  of  the  ANA  Committee 

Hotel  in  Baleigh.  on  Study  of  ANA  Functions,  will  dis- 
cuss the  report  of  that  committee  in  an 

General  program  sessions  are  planned  address,   "The   Challenge   to  the  Pro- 

on  nursing  education  in  the  future  and  fessional  Association". 

on  the  Study  of  ANA  Functions.   "Fu-  ^  ,     ,  .,.     , 

^        tpj       :•       £      at       •       t>™„+^»  ^ne     annual     banquet     will     honor 

ture  Education  for  Nursing  Practice  n  ,    „.„     ,  T    ni  J-  Q 

.,,   i      ^  ■>•         v  j  -l      T\,rT,„  Uol.  Mildred  1.  (Jlark,  JNCoJNA  mem- 

will  be  the  subiect  discussed   by  Mrs.  ,  ,        .      ^      „  >       ,      .    ,, 

pTT.i   -r,  -n      i  •  ±     *  a  „      "n^v^  bei  and  native  1  ar  Heel  who  is  the  new 

Edith  P.  Brocker,  assistant  dean,  Duke  n,.   ~     „    .  AT  n  , 

•n-   .         ."        oil      £    at       •  ,  i.~  Uniei  oi  Army  JNurse  Corps,   and  all 

University    School    of    Nursing,    who  ,  J       .  ,%  > 

i         m      a  at  a   ru    L;++™  ^e  NCfeNA  district  presidents, 
was  a  member  of  the  ANA  Committee  L 

on  Current  and  Long-Term  Goals  Another  convention  highlight  will 
which  formulated  the  proposed  Goal  be  a  joint  program  session  of  NSA, 
III,  now  under  study  by  state  and  local  EACT,  Head  Nurse,  and  General  Duty 
nurses'  associations  throughout  the  Sections,  where  Edward  G.  Benz,  chair- 
country,  man  of  the  ANA  NSA  Section,  will 
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speak  on  "Quality  in  Nursing".  He 
will  serve  as  official  ANA  representa- 
tive throughout  the  convention. 

Public  Health  and  Head  nurses  will 
hold  a  joint  program  session  to  hear  a 
discussion  of  "Disaster  Nursing"  by 
Claire  M.  Coppage,  assistant  chief, 
Health  Mobilization  Training  Section, 
Atlanta.  Miss  Coppage  attended  Flora 
Macdonald  College,  Red  Springs,  and 
received  a  B.S.  in  nursing  at  Medical 
College  of  Virginia  School  of  Nursing. 
She  joined  the  Public  Health  Service 
in  1958. 

At  another  joint  program  session, 
Occupational  Health  and  Office  nurses 
will  hear  Dr.  J.  Douglas  McRee,  who 
is  in  private  practice  of  psychiatry  in 
Raleigh.  He  will  speak  on  "Human 
Behavior  and  Mental  Health".  Dr. 
McRee  formerly  served  as  clinical  di- 
rector at  Dorothea  Dix  Hospital, 
Raleigh. 

There  will  be  two  speakers  at  a  pro- 
gram meeting  of  the  Private  Duty 
Section.  Dr.  Claude  R.  Nichols,  Jr., 
assistant  professor  of  psychiatry,  Duke 
University  Medical  Center,  will  speak 
on  "The  Psychiatric  Patient  in  General 
Hospitals."  Following  his  talk,  Betty 
Sue  Johnson,  assistant  director  of  nurs- 
ing service,  Duke  Medical  Center,  and 


assistant  professor  of  psychiatric  nurs- 
ing, Duke  University  School  of  Nurs- 
ing, will  discuss,  "Nursing  Aspects  of 
the  Psychiatric  Patient  in  General 
Hospitals".  Dr.  Nichols  practiced 
some  five  years  in  obstetrics  and  gyne- 
cology before  entering  the  field  of  psy- 
chiatry. Miss  Johnson  is  a  member  of 
the  Governor's  Council  on  Mental 
Health,  representing  NCSNA  and  the 
North  Carolina  League  for  Nursing. 

Speaker  at  the  EACT  Section  pro- 
gram meeting  will  be  Mrs.  Eloise  R. 
LeAvis,  head  of  the  Department  of  Med- 
ical-Surgical Nursing,  UNC  School  of 
Nursing,  and  vice-chairman  of  the 
North  Carolina  Board  of  Nurse  Reg- 
istration and  Nursing  Education.  She 
also  is  chairman  of  the  Board's  Edu- 
cation Committee.  Mrs.  Lewis  is  a 
candidate  for  a  doctoral  degree  at  Duke 
University.  She  will  speak  to  the 
EACT  Section  on  "Nurses  for  a  Grow- 
ing North  Carolina". 

At  a  program  meeting  of  the  Operat- 
ing Room  Nurses  Conference  Group, 
Dr.  LeRoy  Allen,  Raleigh  neurosur- 
geon, will  discuss  "Ventriculo-Atrial 
Shunts  for  Hydrocephalus".  He  was 
certified  by  the  American  Board  of 
Neurosurgery  in   1957. 


Col.  Mildred    I.   Clark 

SEPTEMBER,   1963 


Edward  G.  Benz,  R.N. 


The  complete  convention  program 
follows  on  the  next  several  pages. 
Please  study  it  in  advance,  select  the 
meetings  you  will  want  to  attend,  then 
use  the  convenient  convention  pre-reg- 
istration  form  in  the  center  of  this 
magazine.  Save  time  after  arriving  in 
Raleigh  by  registering  in  advance. 

Busy  already  seeing  that  things  will 
run  smoothly  at  the  convention  are 
members  of  District  Thirteen  serving 
on  the  Arrangements  Committee. 
Chairman  is  Alma  Kermon,  who  is  as- 
sisted by  the  following  subcommittees : 
Registration  and  Hospitality  —  Mrs. 
Kathryn  Peebles,  Mrs.  Sarah  Hitch- 
cock. Mrs.  Carlee  Jenkins,  and  Flora 


Wakefield;  Preparation  of  Meeting 
Rooms  —  Evelyn  Thompson,  Phyllis 
Bone,  L.  Greer  Adams,  Anna  Ruth 
Barbour,  and  Mrs.  Marguerite  Reeve; 
Banquet— Alma  Kermon;  Educational 
Exhibits  —  Mrs.  Ruby  Barnes  and 
Frances  Sellers;  Exhibits  for  Profes- 
sional Magazines — Mrs.  Mable  Moore 
and  Mrs.  Mae  M.  Garner;  Publicity — 
Mrs.  Lena  Clonninger. 

Be  sure  to  bring  your  current  ANA 
membership  card  to   convention. 

Rooms  are  tentatively  reserved  at  the 
Hotel  Sir  Walter  for  NCSNA  mem- 
bers. You  are  urged  to  make  reser- 
vations at  an  early  date. 


P*e-Go*iue*Ui04i  Meeting 
Tuesday,  October  22 


8:00     Registration,  Lobby,   Hotel   Sir  Walter 
a.m. 

9:00    NCSNA  Advisory  Council,  Elizabeth   Room 
a.m. 


TOPIC: 


Membership 


12:00     Luncheon— District  Presidents,   Raleigh    Room 
noon 

2:00    Annual   Meeting,  NCSNA   Board   of   Directors,   Hayes   Barton    Room,   Mary   Copeland,    President, 
p.m.    presiding 

7:00-   EACT  Section— Advisory  Forum  and   Executive  Committee  Meeting 
10:00    General   Duty  Section— Advisory   Forum   and    Executive   Committee   Meeting 
p.m.     Head   Nurse   Section — Advisory    Forum    and    Executive    Committee    Meeting 
NSA  Section— Executive  Committee  Meeting 

Occupational    Health   Section — Advisory   Forum    and    Executive   Committee    Meeting 
Office   Nurse  Section— Advisory   Forum    and    Executive   Committee   Meeting 
Private  Duty  Section— Advisory  Forum   and   Executive  Committee  Meeting 
Public    Health    Section— Advisory    Forum    and    Executive    Committee    Meeting 
(To  be   held   in   rooms   of   section    chairmen) 


TAR   HEEL  NURSE 


Mrs.   Edith    P.   Brocker 


Dr.   LeRoy  Allen 


Margaret   McLaughlin 


Wednesday,  October  23 


8:00    Registration,  Lobby,  Hotel  Sir  Walter 
a.m. 


9:00 
a.m. 


11:30 
a.m. 

12:00 

noon 


2:00 
p.m. 


Business    Session,    North    Carolina    State    Nurses'    Association,    Virginia     Dare     Ballroom,    Mary 
Copeland,    President,   presiding 

Reports  of  officers,  committees,   sections,   district  associations 

Annual  address  of  President 

Operating   Room   Nurses  Conference   Group— Business   Meeting,    Hayes    Barton    Room,    Eulala    H. 
Bailey,    Chairman,    presiding 

Luncheon— Operating    Room     Nurses    Conference    Group,    Elizabeth     Room,    Eulala     H.     Bailey, 
Chairman 

TOPIC:  Ventriculo-Atrial  Shunts  for  Hydrocephalus 

SPEAKER:  Dr.    LeRoy   Allen,   Neurosurgeon,    Raleigh 

NCSNA  General  Program  Session,  Virginia  Dare  Ballroom,  Mary  Copeland,  President,  presiding 


TOPIC: 
SPEAKER: 


Future    Education    for   Nursing    Practice 

Mrs.    Edith    P.    Brocker,    Assistant    Dean,    Duke     University    School    of 
Nursing,  Durham 


4:30- 
6:30 
p.m. 

6:30- 
7:30 
p.m. 

7:30 
p.m. 


NCSNA  Voting,   Lobby,   Sir   Walter 


Reception     Honoring    Mildred     I.    Clark,    Colonel,     ANC,    Chief    of     Army     Nurse     Corps     and 
Presidents  of  District  Nurses'  Associations 


NCSNA  Banquet,  Virginia  Dare  Ballroom 
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Thursday,   October   24 


8:00     Registration,   Lobby,   Hotel    Sir   Walter 
a.m. 

8:00-   NCSNA  Voting,   Lobby,    Hotel    Sir   Walter 

9:30 

a.m. 

9:00-  Annual  Business  Meetings  of  NCSNA  Sections: 
11:30 
a.m.     Educational    Administrators,    Consultants    and    Teachers    —    Auditorium,    Olivia    Raney    Library, 
110   Fayetteville  Street 

General    Duty   Nurses— Raleigh    Room,    Hotel    Sir   Walter 

Head  Nurses— Conference  Room,  Carolina  Power  and   Light  Company,  419  Fayetteville  Street 

Nursing   Service   Administrators— Auditorium,    Highway    Building,    Capitol    Square 

Occupational   Health   Nurses— Conference   Room,   Raleigh    Chamber   of    Commerce,   411    South 
Salisbury  Street 

Office   Nurses— Directors    Room,    Raleigh    Chamber   of   Commerce,   411    South    Salisbury    Street 

Private    Duty    Nurses— Agriculture     Board     Room,    Third     Floor,    Agriculture     Building    Annex 
(Museum),    102    Halifax   Street 

Public   Health   Nurses— Assembly   Room,   Hall   of   History,   Education    Building,    Capitol    Square 

11:30-  NCSNA    Voting,    Lobby,    Hotel    Sir    Walter 

2:00 

p.m. 

12:00    Luncheon— NSA,  EACT,  HN,  and   GD  Sections  Joint  Program  Session,  Virginia   Dare   Ballroom 
noon 

TOPIC:  Qua!ity    in    Nursing 

SPEAKER:  Edward   G.    Benz,   Chairman,   ANA    NSA    Section,    Embreeville, 

Pennsylvania 

12:00    Luncheon— Occupational     Health     and    Office    Nurses    Sections    Joint    Program    Session,     Hayes 
noon      Barton   Room,  Mrs.  Jane  G.   Reynolds  and   Phyllis   Bone,   Chairmen 

TOPIC:  Human    Behavior   and   Mental   Health 

SPEAKER:  Dr.    J.    Douglas    McRee,    Psychiatrist,    Raleigh 

12:00     Luncheon— Private  Duty  Nurses  Section  Program  Session,  Elizabeth   Room,  Mrs.  Mary  Steele  Fox, 
noon     Chairman 

TOPIC:  The  Psychiatric  Patient  in   General  Hospitals 

SPEAKER:  Dr.  Claude  R.  Nichols,  Jr.,  Psychiatrist,  Duke  University  Medical  Center, 

Durham 

TOPIC:  Nursing  Aspects  of  Psychiatric  Patient  in  General  Hospital 

SPEAKER:  Betty  Sue  Johnson,  Duke  University  Medical   Center,   Durham 

3:00-   Public  Health   and   Head   Nurses  Sections  Joint   Program   Session,   Virginia    Dare   Ballroom,   Mrs. 

5:00    Dorothy   McCracken    and    Mrs.    Elizabeth    M.    Brown,    Chairmen 

p.m. 

TOPIC:  Disaster   Nursing 

SPEAKER:  Claire  M.  Coppage,  Nurse  Officer,  Assistant  Chief,  Health  Mobilization 

Training    Section,    Atlanta,    Georgia 

$  TAR   HEEL  NURSE 


Dr.   Claude   R.   Nichols,  Jr. 


Mrs.  Eloise  R.  Lewis 


Dr.  J.  Douglas  McRee 


3:00- 
5:00 

p.m. 


Educational  Administrators,   Consultants   and  Teachers  Section   Program   Session,    Raleigh    Room, 
Mrs.   Pauline  Ashley,  Chairman 


TOPIC: 


SPEAKER: 


Nurses   for   a    Growing    North    Carolina 

Mrs.  Eloise  R.  Lewis,  Associate  Professor,  University  of  North  Carolina 
School  of  Nursing,  Chapel  Hill,  and  Vice-Chairman,  North  Carolina 
Board   of   Nurse   Registration    and    Nursing    Education 


4:00- 
6:00 
p.m. 

8:00 
p.m. 


NCSNA  Voting,   Lobby,   Hotel   Sir  Walter 


NCSNA  General  Program  Session,  Virginia  Dare   Ballroom,  Mary  Copeland,  President,  presiding 

TOPIC:  The    Challenge    to    the    Professional    Association 

SPEAKER:  Margaret    McLaughlin,    Vice-Chairman,    ANA    Study    Committee    on 

Functions,    Charlottesville,   Va. 

LISTENING   PANEL:  Members  of  NCSNA  Committee  on  Bylaws  and  Study  of  ANA  Functions: 

Jeanne    Riddle,   Greensboro,   Chairman 
Mrs.  Rebekah  J.   Burriss,  Wilmington 
Mrs.  Carlee   B.  Jenkins,   Raleigh 
Mrs.    Betty   C.   Eller,   Greensboro 


Friday,  October  25 

9:00    Closing    Business   Session,    NCSNA,   Elizabeth    Room,   Mary   Copeland,    President,    presiding 
a.m. 

Reports  of  Sections,   Committee   on    Resolutions,  Tellers,   Declaration   of   Officers 

Post-Convention    Meeting    of    NCSNA    Board    of    Directors    (will    be    held    immediately    after 
convention    adjournment) 
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Student  AluSi&e  AdAaciatian  o£  Alantti  Gga&Uho, 

Program   of  Fourteenth  Annual  Meeting 

Friday,  October  25 

1:00     Registration,    Lobby,    Hotel    Sir   Walter 
p.m. 

3:00    Annual    Meeting,    Executive    Board 
p.m. 

7:00-  Banquet,   Virginia    Dare    Ballroom,    Hotel    Sir   Walter 

9:00  Judy     Peterson,     President,     National     Student     Nurses     Association, 

p.m.    SPEAKER:  Madison,  Wisconsin 

SPECIAL  MUSIC:  Caroline    Jones    and    Gregory    Johnson,    Students,    Charlotte    Memorial 

School   of  Nursing 

HAT   PARADE 

Award  to  "Miss  Student  Nurse   of  North   Carolina" 

Saturday,  October  26 

9:00-  Annual    Business   Meeting,    Virginia    Dare    Ballroom,    Hotel    Sir   Walter 
11:00 
a.m. 

11:00-  Program  Session,  Virginia  Dare  Ballroom,  Hotel  Sir  Walter 

a.m.-  Dr.  Elizabeth  L.   Kemble,  Dean,  University  of  North  Carolina  School  of 

1:00  Nursing,  Chapel   Hill 

p.m.    SPEAKERS:  Martha   Adams,   Director   of   Nurses,   City   Memorial    Hospital,   Winston- 

Salem 


Proposed  Amendment  to  NCSNA  Bylaws 

One  amendment  is  proposed  to  the  NCSNA  Bylaws  by  the  Committee  on 
Bylaws.  It  will  be  submitted  to  the  House  of  Delegates  at  the  1963  convention 
in  October. 

The  proposed  amendment  would  permit  the  NCSNA  Board  of  Directors 
to  take  referendum  actions  by  majority  vote,  rather  than  by  unanimous  vote  as 
is  now  required  in  the  Bylaws.  The  word  "unanimous"  was  put  into  the  Bylaws 
to  comply  with  state  statutes  relative  to  non-profit  corporations.  The  1963 
General  Assembly  amended  these  statutes  to  permit  boards  of  directors  of 
organizations  such  as  NCSNA  to  take  referendum  actions  by  majority  vote. 

The  proposed  amendment,  if  adopted,  would  facilitate  transaction  of  certain 
business  in  the  intervals  between  board  meetings.  When  unanimous  vote  is  not 
received  in  a  referendum  of  the  board,  sometimes  a  costly  call  meeting  of  the 
board  becomes  necessary.  These  special  board  meetings  cost  several  hundred 
dollars. 
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The  Committee  on  Bylaws  therefore  is  proposing  to 
mous"  and  insert  the  word  "majority",  as  follows: 


delete  the  word  "unani- 


P  RESENT   BYLAWS 

ARTICLE  XI 
Board   of  Directors 

Section  4.  In  the  intervals  between  regular 
meetings  of  the  Board  of  Directors,  the  president 
of  the  association  may  refer  and  submit  to  the 
members  of  the  Board  of  Directors  definite  ques- 
tions relating  to  the  affairs  of  the  association 
which,  in  the  opinion  of  the  president,  require 
immediate  action  on  the  part  of  the  Board  of 
Directors.  The  result  of  such  a  referendum, 
which  requires  an  unanimous  vote  of  the  per- 
sonnel of  the  Board  of  Directors,  shall  control 
the  action  of  the  association  and  its  Board  of 
Directors,  officers,  sections,  committees,  agents, 
and    employees. 


PROPOSED  BYLAWS 

ARTICLE  XI 
Board   of  Directors 

Section  4.  In  the  intervals  between  regular 
meetings  of  the  Board  of  Directors,  the  president 
of  the  association  may  refer  and  submit  to  the 
members  of  the  Board  of  Directors  definite  ques- 
tions relating  to  the  affairs  of  the  association 
which,  in  the  opinion  of  the  president,  require 
immediate  action  on  the  part  of  the  Board  of 
Directors.  The  result  of  such  a  referendum, 
which  requires  a  majority  vote  of  the  per- 
sonnel of  the  Board  of  Directors,  shall  control 
the  action  of  the  association  and  its  Board  of 
Directors,  officers,  sections,  committees,  agents, 
and    employees. 


Candidates  for  Election 


North   Carolina  State   Nurses'  Association 


Presideni 

First  Vice-President 

Second  V;ce-President 


Secretary 
Treasurer 


Directors 
(elect  2) 


Committee  on  Nominations 
(elect  3) 


ANA  Delegate-at-Large 
(elect  2) 


Mary  E.  Copeland 

Ruby  H.  Dameron 
Mrs.  Ruth  F.  Peters 

Mrs.  Sadie  L.  Kennerly 
Mrs.  Eloise  R.  Lewis 
Mrs.  Mary  Edith  Rogers 
Mrs.  Mildred  W.  Emory 

Jeanne  E.  Riddle 

Margaret  C.  Evans 

Mrs.  Loraine  M.  Torruellas 

Mrs.  Eva  W.  Warren 

Alice  C.  Boehret 
Lucy  Lopp 

Mrs.  Billie  Jean  Murrell 
Mrs.  Carlene  Thompson 
Mrs.  Grace  T.  Turner 

Mrs.  Lucy  Manning  Brown 

Mrs.  Carolyn  B.  Cavenaugh 

Inez  Finch 

Helen  E.  Ghormley 

Paulyne    Kenney 

Mrs.  Ruth  E.  Wade 

Mrs.  Helen  H.  Wilson 

Mrs.  Edith  P.  Brocker 
Ruby  Dameron 
Mrs.  Betty  C.  Eller 
Mrs.  Marie  B.  Noell 
Mrs.  Ruth  F.  Peters 
Mrs.  Eva  W.  Warren 


Asheville 

Charlotte 
Fayetteville 

Statesville 
Chapel  Hill 
Belmont 
Raleigh 

Greensboro 

Lumberton 

Marion 

Greenville 

Greensboro 

Lexington 

Jacksonville 

Whiteville 

Greenville 

Verona 

Warsaw 

Wilson 

Robbinsville 

Burlington 

Concord 

Carthage 

Durham 

Charlotte 

Greensboro 

Raleigh 

Fayetteville 

Greenville 
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Educational   Administrators,   Consultants,   and   Teachers  Section 

First  Vice-Chairman 


Secretary 

Executive  Committee 
(elect   1) 


Lois  K.  Galer 
F.  Louise  Yount 

Mrs.  Ruth   Geddings 

Mary  Jane  Mordan 
Mr.  Eugene  J.  Smith 


Greensboro 
Lenoir 

Asheville 

Durham 
Charlotte 


Committee  on  Nominations 
(elect  3) 


Delegates  to  1964 
ANA  Convention 
(vote  for  2) 


Dorothy  W.  Lunsford 
Mrs.  Mary  S.  Shook 
Mrs.  Louise  M.  Starke 
Mrs.  Bonnie  E.  Waldrop 
Isabelle  G.  Webb 

Mrs.  Pauline  C.  Ashley 
Lois  K.  Galer 
Mrs.  Junia  C.  Jenkins 
Mrs.  Katherine  L.  Nuckolls 


Asheville 

Boone 

McLeansville 

Greenville 

Durham 

Concord 
Greensboro 
Greensboro 
Chapel  Hill 


General   Duty   Nurses  Section 


Chairman 

First  Vice-Chairman 

Second  Vice-Chairman 

Secretary 

Executive  Committee 
(elect  2) 

Committee  on  Nominations 
(elect  3) 


Delegates  to  1964 
ANA  Convention 
(vote  for  4) 


Mrs.  Florence  D.  Holder 
Mrs.  Sue  R.  Smith 

Mrs.  Evelyn  M.  Sparks 
Mrs.  Olivia  Street 

Pearl  Dew 

Mrs.  Isabelle  H.  Smith 

(To  be  nominated) 

Mary  E.  Orren 
(To  be  nominated) 

Patricia  Mae  Heilig 
Virginia  D.  Joyner 
Lois  V.  Russell 
Mrs.  Thelma  B.  Stone 
Mrs.  Lucy  D.  Summers 

Mrs.  Anne  M.  Cartrette 

Mrs.  Jean  C.  Gosnell 

Mrs.  Elizabeth  M.  Lowrance 

Mary  E.  Orren 

Mrs.  Eunice  Fox  Seaborn 

Mrs.  Sue  R.  Smith 

Mrs.  Evelyn  M.  Sparks 

Mrs.  Olivia  Street 


Raleigh 
Greensboro 

Asheville 
Raleigh 

Fayetteville 
Hickory 


Belmont 


Durham 
Rocky  Mount 
Charlotte 
Cary 
Statesville 

Chadbourn 

Lexington 

Pinetops 

Belmont 

Asheville 

Greensboro 

Asheville 

Raleigh 


Head   Nurses  Section 


Chairman 

First  Vice-Chairman 


Mrs.  Lucille  Mahood 


Mrs.  Anne  L.  Gause 
Nellie  D.  Martin 


Winston-Salem 


New  Bern 
Hiddenite 
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Second  Vice-Chairman 

Secretary 

Executive  Committee 
(elect  2) 

Committee  on  Nominations 
(elect  3) 

Delegates  to  1964 
ANA  Convention 
(vote  for  2) 


Mrs.  Clara  R.  Sifford 

Mrs.  Esther  R.  Owen 

Mrs.  Elizabeth  M.  Brown 
Mabel  Hughes 
Edna  M.  McRainey 

Mrs.  Shirley  Y.  Gaddis 
Mrs.  Alice  B.  Harwell 
Caro'yn  Mae  Holioway 

Mrs.  Elizabeth  M.  Brown 
Mrs.  Lucille  R.  Funderburk 
Carolyn  Mae  Holioway 
Mrs.  Gladys  T.  Letlow 
Mrs.  Lucille  Mahood 
Nellie  D.  Martin 


Rockwell 

Hamlet 

Winston-Salem 

Wilmington 

Parkton 

Waynesville 
Wilkesboro 
New  Bern 

Winston-Salem 

Charlotte 

New  Bern 

McCain 

Winston-Salem 

Hiddenite 


Nursing   Service   Administrators   Section 


First  Vice-Chairman 


Secretary 

Executive  Committee 
(elect  1) 

Committee  on  Nominations 
(elect  3) 


Delegates  to  1964 
ANA  Convention 
(vote  for  3) 


Mrs.  Mary  K.  Patten 
Mrs.  Wynona  M.  Shuman 

Mrs.  Lucy  Manning  Brown 

Paulyne  Kenney 


Hildred  Dare  Harrison 
Mrs.  Elizabeth  W.  Padgett 
Mrs.  Thelma  Parsons 

Lelia  R.  Clark 
Mrs.  Sue  T.  Crews 
Sister  Mary  Patricia  Doyle 
Mrs.  Wynona  M.  Shuman 
Mrs.  Pauline  A.  Tedder 
Mrs.  Luna  F.  Wagner 


Winston-Salem 
Henderson 

Verona 

Burlington 

New  Bern 
Statesville 
Raleigh 

Durham 

Burlington 

Asheville 

Henderson 

Wilkesboro 

Black  Mountain 


Occupational   Health   Nurses  Section 


Chairman 

First  Vice-Chairman 

Second  Vice-Chairman 

Secretary 

Executive  Committee 
(elect  2) 

Committee  on  Nominations 
(elect  3) 

Delegate  tol964 
ANA  Convention 
(vote  for   1) 


Mrs.  Kathleen  G.  Taylor 

Mrs.  Faye  R.  Abernathy 

Mrs.  Diora  Westmoreland 

Mrs.  Anna  D.  Brewer 
Mrs.  Lillian  G.  Tyndall 

Mrs.  Flossie  M.  Glenn 
(To  be  nominated) 

Mrs  Helen  C.  Leonard 
Mrs.  Lois  S.  Miller 
(To  be  nominated) 

Mrs.  Kathleen  G.  Taylor 
(to  be  nominated) 


Winston-Salem 

Hickory 

Marion 

Greensboro 
Charlotte 

Wilmington 


Cherryville 
Clemmons 


Winston-Salem 
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Office  Nurses  Section 


Chairman 

First  Vice-Chairman 

Second  Vice-Chairman 

Secretary 

Executive  Committee 
.(elect  2) 


Committee  on  Nominations 
{elect  3) 


Delegate  to  1964 
ANA  Convention 
(vote  for   1) 


Mrs.  Ruth  Wade 

(To  be  nominated) 

Ruby  Dameron 
Mrs.  Julia  A.  Magee 

Mrs.  Jeannette  Barclay 

Mrs.  Jane  H.  Arnold 
Mrs.  Lucille  C.  Hartman 
Mrs.  Eva  O.  Reese 

Mrs.  Iva  W.  Faw 
Hazel  Irene  Johnson 
Alma  Kermon 

Mrs.  Jeannette  Barclay 
Alma  Kermon 
Mrs.  Ruth  Wade 


Concord 


Charlotte 
Colerain 

Raleigh 

Kinston 

Winston-Salem 

Durham 

N.  Wilkesboro 
High  Point 
Raleigh 

Raleigh 
Raleigh 
Concord 


Private  Duty   Nurses  Section 


Chairman 

First  Vice-Chairman 

Second  Vice-Chairman 


Secretary 

Executive  Committee 
(elect  2) 


Committee  on  Nominations 
(elect  3) 


Delegates  to  1964 
ANA  Convention 
(vote  for  6) 


Mrs.  Mary  Steele  Fox 

Mrs.  Juanita  McLeod  Clontz 
Mrs.  Bonnie  C.  Comer 
Mrs.  Marguerite  P.  Reeve 

Mrs.  Alma  Smith  McCaffrey 
Sal  lie  Blanche  Strowd 

Mrs.  Gladys  M.  Poindexter 

Mrs.  Betty  Weaver  Batty 
Mrs.  Gladys  W.  Miller 
Mrs.  Leah  L.  Powell 
Mrs.  June  S.  Strickland 

Mrs.  Kathleen  O.  High 
Mrs.  Myrtle  B.  McKeithan 
Mrs.  Grace  T.  Turner 
Mrs.  Ruth  B.  Whitley 

Mrs.  Betty  Weaver  Batty 
Mrs.  Bonnie  C.  Comer 
Mrs.  Adelaide  C.  Farabee 
Inez  Finch 

Mrs.  Mary  Steele  Fox 
Mrs.  Hazel  E.  Sessums 
Sallie  Blanche  Strowd 
Mrs.  Ruth  B.  Whitley 
(4  to  be  nominated) 


Winston-Salem 

Charlotte 

Concord 

Raleigh 

Durham 
Fayetteville 

Winston-Salem 

Charlotte 
Winston-Salem 
Whiteville 
High  Point 

Gaston 
Wilmington 
Greenville 
Charlotte 

Charlotte 

Concord 

Lexington 

Wilson 

Winston-Salem 

Winston-Salem 

Fayetteville 

Charlotte 
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Public   Health    Nurses   Section 


Chairman 

First  Vice-Chairman 

Second   Vice-Chairman 

Secretary 

Executive  Committee 
(elect  2) 


Committee  on  Nominations 
(elect  3) 


Delegates  to  1964 
ANA  Convention 
(vote  for  2) 


Mrs.  Dorothy  AAcCracken 

Mrs.  Marjory  G.  Pearsall 
Mrs.  Bessie  Pruett 

Mrs.  Cleo  G.  Osborne 
Mrs.  Alice  Swain 

Shirley  Callahan 
Mary  Alice  Whitfield 

Mrs.  Xanie  Ruth  Adams 
Mrs.  Elizabeth  R.  Bailey 
Agnes  Kelly 
Jane  Williams 

Mrs.  Helen  Ballard 
Mrs.  Edna  Black  Smith 
Mrs.  Elizabeth  Thompson 
Mrs.  Lillyn  Woodford 

Eunice  E.  Benjamin 
Mrs.  Sue  S.  Brannon 
Elinor  Dorries 
Mrs.  Catherine  P.  Layton 
Mrs.  Cleo  Osborne 
Mrs.  Bessie  Pruett 


Asheville 

Greensboro 
Angier 

Greensboro 
Asheville 

Durham 
Greensboro 

Charlotte 
Greensboro 
Fayetteville 
Hickory 

Wallace 
Lumberton 
Fayetteville 
Asheville 

Charlotte 

Graham 

Chapel  Hill 

Greensboro 

Greensboro 

Angier 


Operating  Room    Nurses   Conference   Group 

Chairman  (To  be  nominated) 

Vice-Chairman  Mrs.  Laura  E.  Kelly 

Secretary  Gladys  L.  Van   Poole 


Committee  on  Nominations 
(elect  3) 


Mrs.  Louise  W.  Blackmon 
Mrs.  Helen  M.  Ray 
Cynthia  L.  Reinhardt 


Raleigh 

Salisbury 

New  Bern 
Smithfield 
Fayetteville 


Meet  the  MGEMA  Candidate* 

Boehret,  Alice  C— Jefferson  Medical  College 
Hospital  School  of  Nursing,  Philadelphia,  Pa.; 
A.B.  at  Woman's  College  UNC,  Greensboro; 
M.S.Ed,  at  University  of  Pennsylvania.  Present 
position:  head  of  Department  of  Nursing  Edu- 
cation, Woman's  College  UNC.  Positions  held: 
head  nurse,  instructor;  U.  S.  Army  Nurse  Corps. 
Present  office:  NCSNA  Committee  on  Nursing 
Care  of  Chronically  III  and  Aged.  Offices  held: 
Nominating  Committee,  Pennsylvania  State 
Nurses'  Association;  Coordinating  Council  of 
Pennsylvania  League  for  Nursing;  representative 
of  PNA  to  Cerebral  Palsy  Association;  NCSNA 
EACT     Section      Program      Committee;     secretary, 


NCLN     Medical-Surgical     Council.      Socio-civic    ac- 
tivities: Greensboro  Chapter,  Soroptomist  Club. 

Brocker,  Mrs.  Edith  P.— University  of  Pennsyl- 
vania Graduate  Hospital  School  of  Nursing, 
Philadelphia,  Pa.;  CPHN,  College  of  William  and 
Mary,  Richmond,  Va.;  B.S.  in  public  health  nurs- 
ing, UNC;  M.A.  at  University  of  Chicago.  Present 
position:  assistant  dean  and  professor,  Duke 
University  School  of  Nursing.  Positions  held: 
head  nurse;  special  assignment  as  Venereal 
Disease  Nurse  and  staff  nurse,  Forsyth  County 
Health  Department;  staff  nurse,  Branch  County- 
Health     Department,    Coldwater,    Mich.;    supervis- 
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ing  public  health  nurse,  District  Health  Depart- 
ment, Chapel  Hill.  Present  offices:  chairman, 
NCSNA  Committee  on  Professional  Nursing  Prac- 
tice; NCSNA  director.  Offices  held:  president, 
first  vice-president  of  NCSNA;  president,  vice- 
president,  secretary,  chairman  of  Committee  on 
Legislation,  District  Eleven;  member  ANA  Com- 
mittee on  Current  and  Long  Term  Goals.  Socio- 
civic  activities:  past  president  of  Altrusa  Club  of 
Chapel  Hill;  North  Carolina  League  for  Nursing; 
North  Carolina  Public  Health  Association;  Fellow 
in  American  Public  Health  Association;  Durham 
Social  Planning  Council  Steering  Committee 
and  Committee  on  Home  Care  of  the  Sick; 
secretary  of  North  Carolina  Health  Council;  secre- 
tary of  North  Carolina  Commission  on  Patient 
Care;  First  Presbyterian  Church  of  Durham;  Faculty 
Club  and  campus  activities. 

Brown,  Mrs.  Locy  Manning— North  Carolina 
Baptist  School  of  Nursing,  Winston-Salem.  Pres- 
ent position:  director  of  nursing,  Onslow  Me- 
morial Hospital,  Jacksonville.  Positions  held: 
operating  room  nurse,  supervisor,  assistant  di- 
rector of  nurses.  Present  office:  parliamentarian, 
District  Twenty-One.  Offices  held:  vice-president, 
secretary,  District  Twenty-One.  Socio-civic  ac- 
tivities: Civil  Defense  radiological  monitoring; 
Red    Cross    instructor    in    home    nursing. 

Cavenaugh,  Mrs.  Carolyn  B.  —  James  Walker 
Memorial  School  of  Nursing,  Wilmington.  Present 
position:  operating  room  supervisor,  Duplin 
General  Hospital.  Positions  held:  general  duty 
in  operating  room.  Present  office:  Chairman  of 
Nominating  Committee,  NCSNA  General  Duty 
Section. 

Copeland,  Mary  E.— Memorial  Mission  School 
of  Nursing,  Asheville;  B.S.  in  public  health  nursing, 
UNC;  M.A.  Teachers  College,  Columbia  University. 
Present  position:  public  health  nursing  consul- 
tant, State  Board  of  Health.  Positions  held:  staff 
nurse,  Asheville  Health  Department;  Army  Nurse 
Corps;  supervisor  of  public  health  nursing, 
Columbus,  Ga.;  director  of  nursing  at  Columbus 
City  Hospital;  associate  professor  in  public 
health  nursing,  Emory  University  School 
of  Nursing,  Emory,  Ga.  Present  office: 
president  of  NCSNA.  Offices  held:  first 
vice-president  second  vice-president,  chairman  of 
Committee  on  Legislation  of  NCSNA;  president, 
vice-president  of  District  One;  president  of  DNA 
of  Georgia  State  Nurses'  Association;  secretary 
of  Georgia  State  League  for  Nursing;  Executive 
Committee,  N.  C.  Public  Health  Association; 
American  Public  Health  Association.  Socio-civic 
-activities:  Chairman,  Health  and  Safety  Commit- 
tee, Business  and  Professional  Women's  Club  of 
Asheville. 

Dameron,  Ruby  H.  —  Presbyterian  School  of 
Nursing,  Charlotte.  Present  position:  office  nurse. 
Positions  held:  operating  room  supervisor;  night 
supervisor    at    Presbyterian     Hospital;    clinical     in- 


structor. Present  office:  second  vice-president, 
NCSNA;  member  NCSNA  Committee  on  Profes- 
sional Nursing  Practice.  Offices  held:  first  vice- 
president,  secretary  of  NCSNA;  chairman  of 
Committee  on  Promotion  of  Program,  Public  Re- 
lations, and  Membership;  chairman,  NCSNA  Office 
Nurses  Section;  president,  treasurer  of  District 
Five;  president  of  Presbyterian  Alumnae  Asso- 
ciation. 

Eller,  Mrs.  Betty  C— Massachusetts  General 
School  of  Nursing,  Boston;  A.B.  at  Catawba  Col- 
lege, Salisbury;  MPH  at  UNC  School  of  Public 
Health.  Present  position:  nursing  supervisor, 
Guilford  County  Health  Department.  Positions 
held:  staff  nurse,  Charlotte  Memorial  Hospital- 
staff  nurse,  Rowan  County  Health  Department; 
educational  supervisor.  Present  office:  president 
of  District  Eight;  member  NCSNA  Committee  on 
Bylaws  and  Study  of  ANA  Functions;  chairman 
NCLN  Committee  on  Careers  in  Nursing.  Offices 
held:  chairman,  NCSNA  Public  Health  Section; 
president  of  District  Six;  chairman  of  NCSNA 
Committee  on  Nursing  in  Prepaid  Medical  Care 
Plans. 

Emory,  Mrs.  Mildred  W.— Rex  School  of  Nurs- 
ing, Raleigh,  summer  courses  at  Duke  University. 
Present  position:  assistant  director  of  nursing 
service.  Positions  held:  general  duty,  head  nurse, 
office  nurse,  surgical  supervisor.  Offices  held: 
president,  vice-president,  Board  of  Directors, 
chairman  of  Nominating  Committee  of  District 
Thirteen. 

Evans,  Margaret  C— Johns  Hopkins  Hospital 
School  of  Nursing,  Baltimore,  Md.;  two  years 
study  at  Meredith  College;  William  and  Mary 
Extension,  School  of  Public  Health,  Richmond, 
Va.;  B.S.  at  UNC  School  of  Public  Health.  Present 
position:  supervising  public  health  nurse,  Robe- 
son County  Health  Department.  Positions  held: 
public  health  staff  nurse.  Present  office:  treasurer 
of  District  Fifteen.  Offices  held:  chairman  of 
Public  Health  Section,  member  of  Board  of  Direc- 
tors, chairman  of  Program  Committee  of  District 
Fifteen.  Socio-civic  activities:  Business  and  Pro- 
fessional   Women's   Club. 

Ghormley,  Helen  E.— Knoxville  General  School 
of  Nursing,  Knoxville,  Tenn.;  study  in  public 
health  nursing,  UNC  School  of  Public  Health. 
Present  position:  Health  Department,  Murphy. 
Offices  held:  president,  treasurer  of  District 
Twenty-Three;  member  of  Committee  on  Nomi- 
nations, Western  N.  C.   Public   Health  Association. 

Kennedy,  Mrs.  Sadie  Leab— H.  F.  Long  School 
of  Nursing,  Statesville;  Mitchell  College;  Chil- 
dren's Hospital,  Washington,  D.  C;  short  courses 
at  UNC.  Present  position:  assistant  director  and 
director  of  in-service  education,  Iredell  Memorial 
Hospital,  Statesville.  Positions  held:  operating 
room  nurse;  office  nurse;  general  duty;  head 
nurse;  private  duty;  assistant  director  of  nursing; 
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acting  director  of  nursing.  Present  office:  chair- 
man NSA  Section  and  chairman  of  Nominating 
Committee,  District  Four.  Offices  held:  president, 
secretary,  treasurer,  District  Four.  Socio-civic 
activities:  charter  member  of  B.P.O.E.  Auxiliary; 
First    Presbyterian    Church. 

Kenney,  Paulyne— St.  Leo's  School  of  Nursing, 
Greensboro;  special  courses  in  polio,  cardiac,  and 
rehabilitation  nursing.  Present  position:  director 
of  nursing,  Alamance  County  Hospital,  Burling- 
ton. Positions  held:  private  duty;  director  of 
nursing  at  Central  Carolina  Convalescent  Hos- 
pital, Greensboro;  specialized  nursing  at  The 
Moses  H.  Cone  Memorial  Hospital,  Greensboro. 
Offices  held:  president,  treasurer,  secretary,  Board 
of  Directors,  chairman  of  Private  Duty  Section, 
and  chairman  Professional  Registry  Committee, 
District    Eight. 

Lewis,  Mrs.  Eloise—  B.S.  in  nursing  at  Vander- 
bilt  University,  Nashville,  Tenn.;  Winthrop  Col- 
lege, Rock  Hill,  S.  C;  M.S.  in  education,  Uni- 
versity of  Pennsylvania;  doctoral  candidate,  Duke 
University.  Present  position:  associate  professor 
of  nursing,  UNC  School  of  Nursing,  and  head  of 
Department  of  Medical-Surgical  Nursing.  Posi- 
tions held:  instructor  at  Women's  Medical  Col- 
lege, Philadelphia,  Pa.,  Johns  Hopkins  Hospital, 
Baltimore,  Md.,  Hospital  of  University  of  Penn- 
sylvania, and  University  of  Pennsylvania  School 
of  Nursing;  Army  Nurse  Corps,  assistant  director 
of  cadet  nurses,  Valley  Forge  General  Hospital, 
Phoenixville,  Pa.;  director  of  Five-Year  School, 
U.  of  Pa.  School  of  Nursing;  assistant  professor, 
Southwestern  Louisiana  Institute  College  of  Nurs- 
ing. Present  office:  vice-chairman,  N.  C.  Board 
of  Nurse  Registration  and  Nursing  Education 
and  chairman  of  Board's  Education  Committee. 
Offices  held:  president  North  Carolina  League  for 
Nursing;  member  of  Southern  Regional  Council 
of  State  Leagues  for  Nursing;  member  of  NLN 
Study  Group  on  Medical-Surgical  Nursing  and 
Committee  on  Coordination  of  Curriculum  Study 
and  Development;  NCSNA  Committee  on  Legis- 
lation; co-chairman,  N.  C.  Campaign  Committee 
for  American  Nurses'  Foundation  Fund-Raising 
Campaign;  member  of  District  Eleven  and  NCSNA 
EACT  Section  committees.  Socio-civic  activities: 
member  of  Sigma  Theta,  Phi  Lambda  Theta,  Kappa 
Delta    Phi. 

Lopp,  Lucy— Duke  University  School  of  Nursing; 
Furman  University,  Greenville,  S.  C;  B.S.  in  public 
health  nursing,  UNC  School  of  Public  Health. 
Present  position:  public  health  nursing  super- 
visor, Guilford  County  Health  Department.  Posi- 
tions held:  clinic  nurse,  Duke  Hospital;  field 
supervisor,  Crippled  Children's  Department;  staff 
nurse,  Cabarrus  County  Health  Department. 
Present  office:  member  NCSNA  Committee  on 
Memorial  Loan  Fund.  Offices  held:  president, 
Board  of  Directors,  program  chairman,  District 
Nine. 


Murrell,  Mrs.  Billie  Jean— North  Carolina  Bap- 
tist School  of  Nursing;  studies  in  sociology,  East 
Carolina  College  Extension  Department.  Present 
position:  relief  night  supervisor,  Onslow  Me- 
morial Hospital,  Jacksonville.  Positions  held: 
general  duty,  instructor  in  surgical  nursing;  office 
nurse,  public  health  nursing.  Present  office: 
president  of  District  Twenty-One.  Offices  held: 
Board  of  Directors  of  District  Twenty-One.  Socio- 
civic  activities:  Red  Cross  home  nursing  instruc- 
tor; Red  Cross  Disaster  Committee  (sub-chairman 
of  medical  and  nursing  aid);  advisor  to  Future 
Nurses  Club;  organization  of  Candy  Stripers  in 
Onslow  County   area. 

Noel!,  Mrs.  Marie  B.— Watts  School  of  Nursing, 
Durham.  Present  position:  executive  secretary, 
NCSNA.  Positions  held:  night  supervisor,  Watts 
Hospital;  private  duty.  Present  office:  chairman, 
ANA  Committee  on  Public  Relations;  member  of 
special  ANA  Committee  to  study  field  services 
to  SNAs.  Offices  held:  president  of  NCSNA; 
president  of  DNA;  ANA  Committees  on  Structure, 
Nominations,  Employment  Conditions  for  Reg- 
istered Nurses,  Carter  Scholarship  Fund,  Resto- 
ration of  Florence  Nightingale  School  (Bordeaux, 
France).  Socio-civic  activities:  president  of  North 
Carolina  Health  Council;  past  president  of  Wes- 
leyan  Service  Guild,  Edenton  Street  Methodist 
Church;  Raleigh  Women's  Club;  past  member  of 
Board  of  Directors,  N.  C.  Tuberculosis  Associa- 
tion; past  president,  State  Legislative  Council; 
former  member  of  Governor's  Commission  on 
Employ  the  Physically  Handicapped;  Governor's 
Study   Committee  on  Aging. 

Peters,  Mrs.  Ruth  Flynt— City  Memorial  School 
of  Nursing,  Winston-Salem;  courses  at  Baldwin 
Wallace  College,  Berea,  Ohio,  University  of  North 
Carolina,  and  Cleveland  Clinic  Hospital,  Cleveland, 
Ohio.  Present  position:  staff  nurse  at  Veterans 
Administration  Hospital,  Fayetteville.  Positions 
held:  private  duty;  Army  Nurse  Corps;  head 
nurse  at  Cleveland  Clinic  Hospital;  staff  nurse  at 
VA  Hospital  in  Cleveland.  Present  offices:  first 
vice-president  of  NCSNA;  president  of  District 
Fourteen;  chairman  NCSNA  Committee  on  Con- 
vention Program;  member  NCSNA  Committees 
on  Finance  and  Economic  and  General  Welfare. 
Offices  held:  chairman  and  vice-chairman,  NCSNA 
General  Duty  Section;  chairman,  NCSNA  Com- 
mittee on  Nominations;  vice-president  of  District 
Fourteen;  member  of  ANA  subcommittee  to  de- 
fine legal  practice  of  nursing;  chairman,  NCSNA 
General  Duty  Section  Committee  on  Rules,  Com- 
mittee on  FS&Q,  and  Committee  on  Nominations. 
Socio-civic  activities:  part-time  executive  secretary, 
Cumberland  County  Mental  Health  Association 
and  Health  Foundation;  Fayetteville  Woman's 
Club  and  Altrusa  Club;  Peace  Presbyterian 
Church. 

Riddle,  Jeanne— Indiana  University  School  of 
Nursing;    B.S.    at    Indiana    University.    Present    po- 
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sition:  director  of  nursing,  The  Moses  H.  Cone 
Hospital,  Greensboro.  Positions  held:  supervisor, 
head  nurse  at  Indiana  University  Medical  Center; 
school  nurse;  director  of  nursing  service  and 
nursing  education,  Rex  Hospital,  Raleigh;  chief 
of  nursing  service,  assistant  chief  of  nursing 
education  at  VA  hospitals  in  Indianapolis,  New 
Orleans,  and  Dallas;  chief  of  nursing  service  at 
VA  Hospital,  Dallas;  director  of  nursing,  Memorial 
Hospital  of  Wake  County.  Present  office:  secretary 
of  NCSNA;  chairman  of  NCSNA  Committee  on 
Bylaws  and  Study  of  ANA  Functions;  NCSNA 
Committee  on  Service  Fund;  first  vice-chairman, 
ANA  EACT  Section.  Offices  held:  chairman  of 
NCSNA  Administrative  Section;  Board  of  Direc- 
tors, NCLN;  secretary  of  DNA  in  Louisiana;  sec- 
ond vice-chairman  of  ANA  EACT  Section;  presi- 
dent of  Dallas  League  for  Nursing;  member 
Board  of  Directors  of  Texas  DNA.  Socio-civic 
activities:  Soroptomist  Club  of  Greensboro; 
Presbyterian    Church. 

Rogers,  Mrs.  Mary  Edith— Rex  School  of  Nurs- 
ing, Raleigh;  Chowan  College,  Murfreesboro; 
certificate  in  public  health  nursing,  UNC  School 
of  Public  Health;  B.S.  in  public  health  nursing, 
UNC  School  of  Public  Health.  Present  position: 
director  of  public  health  nursing,  Gaston  County 
Health  Department.  Positions  held:  private  duty; 
public  health  nursing  in  Knoxville,  Tenn.,  Rock- 
ingham County  Health  Department;  general  duty; 
supervisor  of  public  health  nursing,  Cabarrus 
County  and  Charlotte  Health  Departments.  Pres- 
ent office:  Chairman,  NCSNA  Committee  on 
Nursing  Care  of  Chronically  III  and  Aged.  Offices 
held:  chairman,  first  vice-chairman,  secretary, 
NCSNA  Public  Health  Nurses  Section;  chairman 
Committee  on  Resolutions,  NCSNA  convention, 
1956;  president  of  District  Six;  NCSNA  Nomi- 
nating Committee;  secretary  of  District  Seventeen; 
member  of  N.  C.  Public  Health  Association 
Scholarship  Committee;  Inter-divisional  Commit- 
tee   on    Rehabilitation    Nursing,    NCLN. 

Thompson,  Mrs.  Carlene  W.—  James  Walker 
School  of  Nursing,  Wilmington.  Present  position: 
supervisor,  Columbus  County  Hospital,  Whiteville. 
Positions  held:  private  duty,  general  duty.  Offices 
held:  Board  of  Directors,  member  of  Committee 
on  Legislation,  District  Sixteen;  first  vice-chair- 
man,  NCSNA   General    Duty   Section. 

Torruellas,  Mrs.  Loraine  M.— Greenville  (S.  C.) 
General  School  of  Nursing;  courses  in  ward 
management,  University  of  Chicago,  and  ob- 
stetrics at  Chicago  Lying-in  Hospital.  Present 
position:  director  of  nursing  service,  Marion 
General  Hospital,  Marion.  Positions  held:  head 
nurse,  evening  supervisor  at  Chicago  Lying-in 
Hospital;  obstetrical  supervisor,  Kadlec  Hospital, 
Richland,    Wash.;    general     duty.      Present    office: 


treasurer  of  District  Two.  Offices  held:  Board  of 
Directors,  chairman  INSA  Section,  District  Two. 
Socio-civic  activities:  Hospital  Auxiliary  Student 
Loan    chairman;    PTA,    pre-school    chairman. 

Turner,  Mrs.  Grace  T.— James  Walker  Memorial 
School  of  Nursing,  Wilmington;  courses  at  East 
Carolina  College,  Greenville.  Present  position: 
private  duty.  Positions  held:  general  duty  at 
Emergency  Polio  Hospital,  Hickory;  private  duty 
in  Dallas,  Texas,  and  Monroe  La.;  head  nurse, 
Pitt  County  Memorial  Hospital,  Greenville.  Present 
office:  chairman,  District  Twenty  Private  Duty 
Section.  Offices  held:  president  of  Greenville 
private  duty  registered  nurses  (local  group  of 
District  Twenty  Private  Duty  Section).  Socio-civic 
activities:  Board  of  Directors,  Pitt  County  Unit, 
American  Cancer  Society;  Hooker  Memorial 
Christian  Church;  Business  and  Professional 
Women's   Club    of   Greenville. 

Wade,  Mrs.  Roth  E.— York  School  of  Nursing, 
York,  Pa.  Present  position:  office  nurse.  Posi- 
tions held:  private  duty.  Offices  held:  president 
of  District  Six;  chairman  of  district  Private  Duty 
Section;  chairman  of  District  Six  Committee  on 
Bylaws. 

Warren,  Mrs.  Eva  W.— Jefferson  Medical  College 
School  of  Nursing,  Philadelphia,  Pa.;  A.B.  in 
Biology,  Woman's  College,  UNC,  Greensboro; 
attended  Teachers  College,  Columbia  University; 
M.Ed.,  major  in  nursing  education,  Duke  Univer- 
sity; M.P.H.,  UNC  School  of  Public  Health.  Pres- 
ent position:  dean  of  East  Carolina  College  School 
of  Nursing.  Positions  held:  night  supervisor, 
nursing  arts  instructor,  private  duty,  dental 
nurse,  public  health  nursing,  educational  director 
at  Watts  School  of  Nursing,  Durham.  Present 
offices:  treasurer  of  NCSNA;  chairman  of  NCSNA 
Committee  on  Finance.  Offices  held:  NCSNA 
Committee  on  Professional  Nursing  Practice; 
chairman  of  NCSNA  EACT  Committee  on  FS&Q; 
chairman  of  NCSNA  Committee  on  Structure; 
chairman  of  Advisory  Committee  to  Representa- 
tive of  Nursing  on  N.  C.  Medical  Care  Commis- 
sion; chairman  of  NCSNA  Personnel  Policies 
Committee;  president,  member  of  Finance  Com- 
mittee of  District  Eleven;  visiting  consultant  for 
National  League  for  Nursing  Accreditation  Service. 
Socio-civic  activities:  Board  of  Directors,  Pitt 
County  Tuberculosis  Association;  vice-president, 
Greenville  Business  and  Professional  Women's 
Club. 

Wilson,  Mrs.  Helen  H.— Kate  B.  Reynolds  School 
of  Nursing,  Winston-Salem.  Present  position: 
general  duty,  Moore  Memorial  Hospital,  Pine- 
hurst.  Socio-civic  activities:  secretary,  past  vice- 
president  of  PTA;  past  president,  secretary  and 
treasurer    of    Home    Demonstration    Club. 
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AVOID  THE  LONG  WAITING  LINE  AT 
CONVENTION  REGISTRATION  DESK! 


Using  this  pre-registration  form  will 
enable  you  to  get  to  meetings  on  time. 

Don't  take  a  chance  on  missing  the 
important  programs  you  came  to  hear! 
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refunds  will  be  made 
if  you  pre  -  register  and  fail 
to  caff  for  your  badge  and 
tickets    at    convention. 


A  Al  A   file**    B^<L 


Action  On  Recommendation  For  Study 
of  Nursing  Education 


A  joint  planning  meeting  of  the 
American  Nurses'  Association  and 
National  League  for  Nursing  repre- 
sentatives will  be  held  this  month  to 
consider  action  for  carrying  out  a 
recommendation  of  the  Surgeon  Gen- 
eral's Consultant  Group  on  Nursing 
calling  for  a  study  by  the  profession 
of  the  present  system  of  nursing 
education. 

At  its  July  meeting,  the  ANA  Board 
of  Directors  considered  action  that 
should  be  taken  in  relation  to  recom- 
mendations of  the  Consultant  Group's 
report,  "Toward  Quality  in  Nursing". 
Its  recommendations  call  for  expansion 
or  additions  to  present  federal  pro- 
grams of  support  and  assistance  to 
nursing  education  and  research  and  for 
stimulation  of  recruitment  programs 
for  nurses  and  other  health  personnel. 

Summaries  and  recommendations 
Avere  presented  to  the  ANA  Board  by 
the  several  committees  which  have 
studied  the  report.  The  board  expressed 
general  approval  for  the  report's  rec- 
ommendations, most  of  which  lend  sup- 
port to  established  ANA  objectives 
such  as  federal  aid  to  baccalaureate 
programs  in  nursing,  extension  of 
traineeship  programs  and  increased 
support  for   research. 

In  regard  to  the  recommendation  for 
"a  study  of  the  present  system  of  nurs- 
ing education  in  relation  to  the  respon- 
sibilities and  skill  levels  required  for 
high-quality  patient  care",  the  ANA 
Board  and  the  Education  Committee 
stressed  the  need  for  a  unified  ap- 
proach. Both  study  and  implementa- 
tion will  require  cooperation  of  related 
professional  and  educational  groups. 

The  Education  Committee  empha- 
sized that  the  scope  of  the  study  should 
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be  broad,  that  it  should  not  be  another 
study  of  nursing  activities  or  utiliza- 
tion of  personnel  but  should  be  aimed 
at  identifying  major  changes  necessary 
in  order  for  nurses  to  meet  their  pro- 
fessional responsibilities  in  times  of 
rapid  technical  and  scientific  advances. 

Nursing   Procedures 

The  ANA  Board  approved  a  state- 
ment developed  by  the  Committee  on 
Nursing  Practice  to  guide  SNAs  to- 
ward joint  study  and  collaboration 
with  medical  societies  in  dealing  with 
problems  of  practice  within  the  de- 
pendent area  of  nursing  function. 

There  has  been  a  tremendous  increase 
in  the  kinds  of  tasks  and  procedures 
nurses  are  being  asked  to  perform — 
many  of  them  formerly  done  only  by 
physicians.  Nurses  are  concerned  about 
the  professional  and  legal  implications 
of  taking  responsibilities  for  some  pro- 
cedures such  as  venipuncture,  intra- 
tracheal suction  and  administering  in- 
vestigational medications  prescribed  by 
physicians. 

Nurses  who  must  make  decisions 
about  tasks  they  are  asked  to  perform 
need  the  assistance  and  support  of  their 
professional  association.  Since  by  law 
nursing  and  medicine  are  two  sepa- 
rately recognized  professions,  problems 
of  practice  within  the  dependent  area 
of  nursing  function  are  best  approached 
by  joint  study  of  the  medical  and 
nurses'  associations  within  the  indi- 
vidual states. 

The  statement  of  the  ANA  Commit- 
tee on  Nursing  Practice  recommends 
that  boards  of  directors  of  SNAs  re- 
quest state  medical  societies,  and  other 
groups  as  appropriate,  to  meet  with 
them   to   work  out   joint   policv   state- 


ly- 


ments      on      any      procedures      under 
question. 

Nursing   Service  Standards 

The  new  Committee  on  Nursing 
Service  reported  on  its  work  toward 
developing  standards  for  nursing  serv- 
ice in  hospitals.  The  committee  has 
given  this  task  first  priority. 

The  committee  noted  that  principles 
on  which  standards  will  be  based  should 
be  applicable  to  all  nursing  services, 
though  their  first  application  is 
planned  for  hospital  nursing  service. 

Psychiatric   Nursing 

A  basic  statement  on  psychiatric 
nursing  is  being  developed  by  the  Con- 
ference Group  on  Psychiatric  Nursing 
Practice  for  presentation  at  the  1964 
ANA  Convention.  The  statement, 
which  will  be  concerned  with  the  con- 
tent of  psychiatric  nursing,  will  be 
sent  to  state  conference  groups  for 
review. 

In  reports  to  the  ANA  Board,  stress 
was  placed  on  research  needs  in  this 
area.  The  Committee  on  Research  and 
Studies  is  investigating  kinds  of  re- 
search needed  on  the  role  of  the  nurse 
in  care  of  the  mentally  ill. 

Civil   Rights 

A  letter  of  support  for  a  three-point 
program  on  civil  rights,  outlined  early 
in  July  by  President  Kennedy  to  a 
meeting  of  women  leaders,  was  sent  to 
the  President  by  the  ANA  Board. 

ANA  president  Mrs.  Margaret  B. 
Dolaii  reported  to  the  board  on  the 
"Washington  meeting  which  she  at- 
tended. The  meeting  was  one  in  a 
series  which  the  Administration  has 
been  holding  with  national  leaders  from 
various  fields  to  enlist  support  for  civil 
rights  efforts. 


Washington,  ANA  requested  that  the 
program  be  expanded  to  provide  for 
preparation  of  nursing  specialists  in 
clinical  fields.  Such  expansion  was 
recommended  by  the  Surgeon  General's 
Consultant  Group  on  Nursing. 

In  its  statement,  ANA  noted  that 
dramatic  advances  in  medical  and  sur- 
gical knowledge  and  therapy  make  es- 
sential the  development  of  nurse  clini- 
cians who  can  participate  fully  with 
other  disciplines  in  making  the  scien- 
tific observations  and  judgments  neces- 
sary for  modern  diagnosis  and  therapy. 

"As  nursing  carries  out  its  primary 
purpose,  that  of  providing  nursing 
care,"  the  statement  said,  "It  is  essen- 
tial to  prepare  not  only  teachers,  super- 
visors, and  administrators  but  also 
clinicians  who  will  encourage,  main- 
tain, and  improve  direct  care  of  the 
patient." 

The  present  traineeship  program  ex- 
pires on  June  30, 1964.  New  legislation 
must  be  enacted  to  continue  the  pro- 
gram beyond  that  date. 

ANA  Functions 

A  progress  report  of  the  Study  Com- 
mittee on  the  Functions  of  ANA  was 
heard  by  the  board  and  by  SNA  presi- 
dents and  executive  secretaries,  with 
whom  the  Board  held  a  joint  session. 
Suggestions  and  comments  resulting 
from  current  study  of  this  report  by 
SNAs  and  DNAs  will  be  used  by  the 
committee  in  further  work  on  its  pro- 
posals and  preparation  of  a  report  for 
the  1964  House  of  Delegates. 


In 


Traineeships 

a    statement    to    the   Evaluation 


Conference  on  the  Professional  Nurse 
Traineeship  Program,  held  in  July  in 


Choice  of  Hospitals 

Registered  nurses  receiving  direct 
appointments  into  the  Army  Nurse 
Corps  now  may  choose  their  first  hos- 
pital of  assignment.  This  new  authori- 
zation is  designed  to  give  added  stimu- 
lus to  the  Army's  intensive  nurse  re- 
cruitment campaign,  "Operation  Night- 
ingale". The  Army  needs  to  recruit 
some  2,000  nurses. 
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MiMJxM,  Bckaal  a£  A/uidiap  -  GlaM.  a£  1913 


All  Alive  and   Lively! 


When  the  six  members  of  old  Mis- 
sion School  of  Nursing,  Asheville,  got 
together  this  year  for  their  50th  re- 
union, they  posed  again  in  the  same 
order  in  which  they  were  photographed 
in  1913  on  the  occasion  of  their 
graduation. 


They  spent  some  happy  hours  rem- 
iniscing and  comparing  nursing  today 
with  what  it  was  "when  we  were 
young".  One  remarked:  "Here  we  are 
at  70  and  not  a  vericose  vein  in  the 
crowd !" 


Iken 

Here  is  the  graduating  class  of  1913 
of  old  Mission  School  of  Nurs- 
ing, Asheville.  Front  row,  left  to 
right,  Audrey  Cagle,  Zilpah  Luns- 
ford,  and  Ethel  Smith.  Back  row, 
Anita  Walton,  Bessie  Mayer,  Isabel 
Lunsford. 


AnxL   Af<uu 

In  the  same  pose,  but  50  years 
later,  members  of  the  Class  of  1913 
have  changed  their  names.  Front 
row,  Mrs.  Audrey  C.  Hill,  Mrs. 
Zilpah  L.  Hawkins,  and  Mrs.  Ethel 
S.  Simpson,  all  of  Asheville.  Back 
row,  Mrs.  Anita  W.  Allen  of  Blow- 
ing Rock,  Mrs.  Bessie  M.  Bowles  of 
Skyland,  and  Mrs.  Isabel  L.  Major 
of    Asheville. 
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Are  Coming  Your  Way 


There  is  no  simple  answer  to  the  need 
for  more  nurses. 

Nurses  who  have  been  reading  cur- 
rent nursing  literature  know  about  Goal 
III,  proposed  by  the  American  Nurses' 
Association  Committee  on  Current  and 
Long-Term  Goals.  It  proposes  that  in 
the  next  20-30  years  the  basic  prepara- 
tion for  professional  nursing  shall  be 
the  baccalaureate   program. 

And  you  know  about  the  ambitious 
Health  Careers  recruitment  program 
being  carried  out  in  North  Carolina. 
You  know  that  recent  surveys  indicate 
a  serious  need  for  personnel  in  the 
health  field,  with  the  great  numerical 
need  in  nursing. 

You  know  about  the  Surgeon  Gen- 
eral's Consultant  Group  on  Nursing 
and  its  report,  "Toward  Quality  in 
Nursing",  which  calls  for  stepped-up 
recruitment,  more  federal  support  for 
collegiate  programs  in  nursing,  more 
scholarship    aid. 

Nurses  also  know  that  the  answer 
to  the  cry  for  more  nurses  is  not  to 
shorten  the  education  program — turn 
'em  out  faster,  so  to  speak.  There  is 
also  a  cry  for  more  education — not  less. 

There  is  a  parallel  to  this  problem 
facing  the  nursing  profession.  In  the 
early  1940's  the  teaching  profession 
was  threatened  with  an  acute  shortage. 
Many  people  were  satisfied  to  staff  the 
growing  number  of  classrooms  with 
people  who  had  not  had  adequate 
teacher  preparation.  The  teachers 
themselves  demanded  that  the  educa- 
tional preparation  for  their  profession 
be  the  baccalaureate  degree.  Today  the 
teaching  profession  is  stronger  than  it 
has  ever  been  before,  and  militant 
teachers  have  convinced  the  public  that 


adequate    teaching   demands   baccalau- 
reate  preparation. 

Today  more  education  is  demanded 
of  the  nurse.  Fortunately  for  nurses 
in  North  Carolina,  more  educational 
opportunities  are  coming  our  way.  The 
community  college  program  authorized 
by  the  1963  General  Assembly  will 
bring  educational  opportunities  closer 
to  every  community  Avhere  nurses  live 
and  work. 

Not  every  North  Carolina  commu- 
nity will  have  an  institution  offering 
a  baccalaureate  degree  in  nursing.  Few 
communities  will  offer  graduate  courses 
in  nursing.  But  as  the  community  col- 
lege program  develops,  nearly  every 
nurse  will  be  within  reach  of  college- 
level  courses  which  will  broaden  her 
general  education,  open  new  horizons 
to  her,  and  make  her  a  better  educated 
person — therefore  a  better  professional 
nurse. 

Educational  television  is  going  to 
help  to  bring  education  to  the  people. 
It  is  becoming  increasingly  important 
in  the  adult  education  program  of  the 
entire  Southern  Eegion.  The  Southern 
Regional  Education  Board  this  sum- 
mer published  a  report  on  the  use  of 
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educational  television  as  a  major  tool 
of  higher  adult  education  in  Southern 
colleges  and  universities. 

SEEB  also  has  published  a  brochure 
"Graduate  Programs  for  Nurses  in  the 
South",  which  lists  the  degrees  offered 
in  each  of  eight  collegiate  schools  of 
nursing  and  three  schools  of  public 
health.  Copies  of  the  brochure  are 
available  at  NCSNA  headquarters  or 
from  SEEB  offices,  130  Sixth  Street, 
X  W.  Atlanta   13,  Ga. 


Beware  of  Abuses 
Of  Exchange  Program 

Several  hospitals  in  North  Carolina 
have  been  contacted  by  a  Phillippine 
travel  agency  with  offices  in  the  United 
States  offering  to  "import  qualified 
nurses"  under  two  or  three  year 
contract. 

Hospitals  in  this  state  and  directors 
of  nurses  should  beware  of  encourag- 
ing, participating  in,  or  becoming  in- 
volved in  commercial  plans  by  travel 
agencies  for  importing  nurses.  Simi- 
lar contacts  have  been  made  in  other 
states  by  the  travel  agency. 

The  American  Nurses'  Association 
has  called  this  situation  to  the  atten- 
tion of  the  International  Council  of 
Nurses  and  the  Department  of  State. 
The  State  Department  has  indicated 
to  the  agency  in  question  that  the  basic 
purpose  of  the  Exchange  Program  is 
educational  in  nature  and  that  it 
is  not  designed  and  should  not  be  used 
to  alleviate  staffing  shortage  in  hos- 
pitals in  this  country. 

The  Immigration  and  Naturalization 
Service  has  reaffirmed  that  the  only 
way  a  foreign  nurse  may  enter  the 
United  States  on  a  temporary  basis  is 
as  an  exchange  visitor — that  is,  as  a 
participant  in  a  program  in  any  agency 
or  institution  designated  by  the  Depart- 


ment of  State  to  conduct  an  exchange 
visitor  program  for  nurses.  The  Im- 
migration and  Naturalization  Service 
has  informed  ANA  that  they  do  not 
recognize  travel  agents  as  authorized 
representatives  of  applicants  or  peti- 
tioners seeking  benefits  under  the  Im- 
migration and  Nationality  Laws  of  the 
United  States. 

xYNA  continues  to  support  the  proper 
purposes  of  the  Exchange  Visitor  Pro- 
gram but  opposes  mass  recruitment  and 
has  deep  concern  that  nurses  entering 
the  United  States  on  immigration  visas 
should  be  aware  of  our  licensing  laws 
and  know  whether  they  are  eligible  for 
licensure  in  some  state  before  leaving 
their  home  countries. 


Nurses  Appointed  to 
Advisory  Committee 

Elizabeth  E.  Eicherly,  B.N.,  Harris- 
burg,  Pa.,  and  Virginia  B.  Elliman, 
B.N.,  Washington,  D.  C,  have  been 
named  by  the  American  Nurses'  Asso- 
ciation to  the  Surgeon  General's  Pro- 
fessional Advisory  Committee  for 
Emergency  Health  Preparedness. 

The  committee  has  been  formed  to 
furnish  advice,  assistance,  and  recom- 
mendations to  the  Surgeon  General  in 
preparing  a  program  that  will  assure 
the  availability  of  adequate  health  serv- 
ices for  the  civilian  population  in  the 
event  of  a  national  emergency.  This 
group  replaces  the  Professional  Ad- 
visory Committee  for  the  Civil  Defense 
Medical  Stockpile  Program. 

Also  represented  on  the  committee 
are  the  American  Medical  Association, 
American  College  of  Surgeons,  Ameri- 
can Hospital  Association,  American 
Dental  Association,  American  Pharma- 
ceutical Association,  and  xlmerican 
Osteopathic  Association. 
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Ruth  Council,  for  22  years  nursing  consultant 
with  the  Crippled  Children's  Section,  State  Board 
of  Health,  retired  last  month.  She  is  a  past- 
president  of  NCSNA  and  has  served  in  many 
district  and  state  offices,  as  a  member  of  the  old 
Standardization  Board,  and  in  offices  of  the  North 
Carolina  Public  Health  Association.  She  served 
for  several  years  as  member  and  as  chairman  of 
the  NCSNA  Committee  on  Professional  Coun- 
seling and  Placement  Service. 

Her  national  committee  service  included  : 
American  Bed  Cross  Nursing  Service,  Joint 
Orthopedic  Nursing  Advisory  Service,  Advisory 
Committee  on  Services  for  Crippled  Children  of 
the  Children's  Bureau.  While  viewing  her  re- 
tirement as  a  "next  step"  in  a  career  of  serving  Roth  Counci| 
others,  Miss  Council  points  to  a  number  of  changes 

she  has  witnessed  in  the  progress  of  nursing  and  public  health :  Full-time  per- 
sonnel and  permanent  headquarters  for  NCSNA,  state  and  federal  scholarships 
for  nursing  education,  refresher  courses  for  older  nurses,  establishment  of 
collegiate  schools  of  nursing  in  North  Carolina,  employment  of  nurses'  aides  and 
use  of  volunteers  in  nursing  service,  new  public  health  departments  throughout 
the  state,  establishment  of  a  nursing  program  in  the  TJNC  School  of  Public 
Health,  closer  relationship  between  hospitals  and  public  health  agencies,  in- 
clusion of  school  nursing  in  the  generalized  public  health  nursing  program. 


New  Faculty  Appointments 

Recent  faculty  appointments  at  the 
University  of  North  Carolina  School 
of  Nursing  have  been  announced  by 
Dr.   Elizabeth  L.   Kemble,  dean. 

Mrs.  Mary  Rose  Snyder  is  an  assis- 
tant research  professor.  A  graduate  of 
Lenox  Hill  Hospital  School  of  Nurs- 
ing, she  holds  a  B.S.  in  nursing  from 
Queen's  College,  Charlotte  and  MPH 
degree  from  UNC.  She  has  held  posi- 
tions as  staff  nurse  in  Charlotte  City 
Health  Department ;  clinic  head 
nurse,  Georgetown  University  Hospital, 
Washington,  D.  C. ;  nursing  positions 
with  American  Red  Cross;  senior 
health  educator,  Guilford  County 
Health  Department. 


Mrs.  Jane  Burt  Williams,  a  grad- 
uate of  the  UNC  School  of  Nursing, 
is  an  assistant  instructor.  Mrs.  Wil- 
liams has  been  a  staff  nurse  at  Mont- 
gomery County  Hospital,  Troy,  and  a 
staff  and  head  nurse  at  the  VA  Hos- 
pital, Durham. 

Louise  Cantrell  is  an  associate  pro- 
fessor of  nursing.  A  graduate  of  Hou- 
ston, (Miss.)  Hospital  School  of  Nurs- 
ing, she  holds  a  B.S.  in  nursing  and 
M.S.  degrees  from  Vanderbilt  Univer- 
sity. She  has  held  positions  in  public 
health  in  Mississippi,  as  field  instructor 
in  public  health  nursing,  University 
Nursing  District,  Western  Reserve 
University;  and  associate  professor  of 
maternal  and  child  health  nursing  UNC 
School  of  Public  Health. 
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•Cardiac  Nursing 
•  Psychiatric  Nursing 

Clinical  Conferences   Scheduled  by  ANA 


Three  national  clinical  conferences 
have  been  scheduled  during  the  last 
half  of  1963  by  the  American  Nurses' 
Association  as  a  part  of  ANA's  ex- 
panded clinical  program  designed  to 
help  nurses  add  to  their  clinical  knowl- 
edge and  nursing  skills. 

A  Clinical  Conference  on  Cardiac 
Nursing  will  be  held  November  20-22 
in  Minneapolis,  Minn.  On  Dec.  2-3  a 
Psychiatric  Nursing  Institute  is  sched- 
uled for  Kansas  City,  Mo.  The  first  of 
the  three  conferences,  a  Workshop  for 
General  Duty  and  Head  Nurses,  was 
held  August  28-30  at  Iowa  City,  Iowa. 

"Nursing  Care  of  the  Cardiac  Pa- 
tient" will  be  the  theme  of  the  Clinical 
Conference  on  Cardiac  Nursing,  co- 
sponsored  by  the  ANA  Conference 
Group  on  Medical  Surgical  Nursing 
and  the  American  Heart  Association 
Nursing  Committee.  Included  on  the 
program  are  Closed  Chest  Cardiac  Re- 
suscitation (doctor's  role,  nurse's  role, 
legal  aspects)  and  Patient  with  Myo- 
cardial Infarction  (medical  manage- 
ment, nursing  care,  surgical  therapies). 
A  highlight  of  the  conference  will  be 
the  first  showing  to  a  nursing  group  of 
the  new  film,  "Myocardial  Infarction 
— The  Nurse's  Role",  produced  by  the 
American  Heart  Association. 

Registration  fee  for  this  conference 
is  $15.  Registration  forms  are  avail- 
able from  Ethel  Strueben,  director  of 
the  Conference  Group  on  Medical- 
Surgical  Nursing,  ANA  Headquarters, 
10  Columbus  Circle,  New  York  19, 
N.  Y. 

"Facing  Up  To  Changing  Respon- 
sibilities in  Psychiatric  Nursing"  will 


be  the  theme  of  the  Psychiatric  Nurs- 
ing Institute,  sponsored  by  the  ANA 
Conference  Group  on  Psychiatric 
Nursing  Practice. 

Programs  will  cover  changing  pat- 
terns of  child  care  and  group  care  and 
a  new  pattern  of  organization  of  care ; 
the  nurses'  share  of  the  care  of  psy- 
chiatric patients;  and  the  application 
of  changing  responsibility  in  school 
nursing,  nursing  of  mentally  retarded, 
psychiatric  nursing  in  the  general  hos- 
pital, psychiatric  nursing  by  clinical 
specialist,  public  health  nursing,  and 
occupational  health  nursing. 

Registration  fee  for  this  institute  will 
be  $10  for  ANA  members.  Registra- 
tion forms  are  available  from  Cornelia 
Knight,  director  of  the  Conference 
Group  on  Psychiatric  Nursing  Prac- 
tice, ANA  headquarters. 


Ignited    Afaiio-nA.    2>ay 

October  24  is  United  Nations 
Day,  commemorating  the  found- 
ing of  the  United  Nations  18 
years  ago. 

As  nurses  and  as  citizens  we 
continue  to  grow  in  awareness  of 
the  role  our  country  is  playing 
in  the  United  Nations  and  in 
world  affairs  in  general.  Nurses 
are  urged  to  participate  when 
possible  in  local  United  Nations 
Day  observances. 
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Health  Careers  for  North  Carolina 


Bold  state-wide  recruitment  program 
aimed  at  attracting  more  qualified 
young  people  into  health  professions. 


Much  of  tlie  nation  is  watching 
North  Carolina's  Health  Careers  Pro- 
gram —  unique  in  organization  and 
scope. 

W.  Wright  Langley,  former  Raleigh 
newspaperman,  is  director  of  the  pro- 
gram, known  as  Health  Careers  for 
North  Carolina.  The  program  is  a 
project  of  the  North  Carolina  Hos- 
pitals Education  and  Research  Foun- 
dation. 

To  carry  out  this  ambitious  Health 
Careers  Program,  the  state  has  been 
divided  into  six  districts,  each  with  a 
full-time  coordinator  and  secretary. 
The  coordinator's  activities  are  directed 
by  a  district  advisory  committee  com- 
posed of  hospital  administrators,  a 
nurse,  a  doctor,  a  public  educator,  and 
a  lay  representative. 


Financial  backing  has  come  through 
pledges  for  the  next  three  years  from 
more  than  120  hospitals,  28  hos- 
pital auxiliaries.  The  Duke  Endow- 
ment, Z.  Smith  Reynolds  Foundation, 
R.  J.  Reynolds  Tobacco  Company, 
Liggett  and  Myers  Tobacco  Company, 
Hospital  Care  Association,  Hospital 
Saving  Association,  the  North  Caro- 
lina League  for  Nursing,  and  the  North 
Carolina  Medical  Society. 

Recruitment  for  Health  Careers  has 
long  been  a  project  of  the  North  Caro- 
lina Health  Council,  which  gave  im- 
petus to  the  present  ambitious  program. 
In  addition,  individual  health-oriented 
groups  have  conducted  recruitment 
programs.  The  Health  Council  con- 
tinues its  interest  in  the  Health  Careers 
Program  through  an  Advisory  Com- 
mittee to  the  project.    In  addition,  the 
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Mrs.  C.  F.  Tillinghast 
District   I 


Earl   Hartsell,   Jr. 
District   II 


LoRayne   Dinguess 
District   III 
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Mrs.   E   .C.   Peele 
District   IV 


Julian   Sessoms,   Jr. 
District  V 


Charles  Conklin 
District  VI 


Council's  publication,  "Health  Careers 
for  Tar  Heels",  has  been  brought  up- 
to-date  and  is  an  important  adjunct  to 
the  over-all  recruitment  project. 

The  decision  to  embark  on  the  Health 
Careers  Program  was  based  on  the 
success  of  a  regional  program,  Health 
Careers  for  Western  North  Carolina, 
begun  in   1960. 

This  fall  the  six  district  coordinators 
for  Health  Careers  for  North  Carolina 
will  be  using  a  motion  picture  just 
completed  for  this  program.  The  script 
was  written  by  Kermit  Hunter,  well- 
known  author  of  several  successful  out- 
door dramas.  It  was  produced  by  the 
commercial  branch,  Channel  One,  of 
the  Protestant  Eadio  and  Television 
Center  in  Atlanta. 

The  Health  Careers  Program  will 
lean  heavily  on  the  nearly  100  Health 
Careers  Clubs  already  organized  in 
North  Carolina  and  hopes  to  stimu- 
late the  organization  of  more  such 
clubs.  The  Program  also  is  looking 
with  interest  at  the  possibility  of  set- 
ting up  a  summer  internship  program 


to  give  young  people  the  opportunity 
to  learn  more  at  first-hand  about  health 
professions. 

Nurses  have  a  large  stake  in  the 
health  careers  recruitment,  since  sur- 
veys show  that  the  largest  numerical 
shortages  in  North  Carolina  today  are 
in  the  nursing  profession. 


The  State  Health  Careers  Executive  Committee 
membership:  J.  Grayson  Brothers,  chairman,  ad- 
ministrator of  Grace  Memorial  Hospital,  Morgan- 
ton;  James  McClure  Clarke,  McClure  Educational 
&  Development  Foundation,  Asheville;  George 
P.  Harris,  The  Duke  Endowment,  Charlotte;  J.  R. 
Marion,  Jr.,  R.  J.  Reynolds  Tobacco  Company, 
Winston-Salem;  Dr.  I.  E.  Ready,  State  Board  of 
Education,  Raleigh;  Dr.  John  Reece,  Grace  Me- 
morial Hospital,  Morganton;  Elizabeth  Watling, 
(NCSNA  member),  Duke  University  School  of 
Nursing,  Durham;  Mrs.  Lula  Belle  Rich,  North 
Carolina  Health  Council,  chief  of  Health  Educa- 
tion Section,  State  Board  of  Health;  and  the  six 
district  coordinators. 

Following  are  the  district  coordinators,  the 
counties  comprising  each  district,  and  the  dis- 
trict advisory  committees: 

DISTRICT   I 

Coordinator:  Mrs.  C.  F.  Tillinghast,  P.  O.  Box 
1490,  Parkway  Office  Building,  Asheville.  Coun- 
ties: Avery,  Buncombe,  Burke,  Caldwell,  Catawba, 
Cherokee,    Clay,    Graham,    Haywood,    Henderson, 
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Jackson,    McDowell,     Macon,     Madison,     Mitchell, 
Polk,    Rutherford,   Swain,   Transylvania,   Yancey. 

Advisory  Committee:  J.  Grayson  Brothers, 
chairman,  Grace  Memorial  Hospital,  Morganton; 
William  E.  Jamison,  Margaret  R.  Pardee  Memorial 
Hospital,  Hendersonville;  W.  W.  Lowrance,  Me- 
morial Mission  Hospital,  Asheville;  D.  C.  Morgan, 
C.  J.  Harris  Community  Hospital,  Sylva;  Mrs. 
Edna  Earle  Stancell,  Marion  General  Hospital, 
Marion;  Mrs.  Grace  Lee,  (NCSNA  member),  Edu- 
cational Director,  Rutherford  School  of  Nursing; 
Dr.  Roger  W.  Morrison,  65  Sunset  Parkway, 
Asheville;  Mrs.  Hildred  Smith,  Guidance  Coun- 
selor, Clay  County  High  School,  Hayesville;  D. 
Hiden   Ramsey,  58  Woodland   Road,  Asheville. 

DISTRICT   II 

Coordinator:  Earl  Hartsell,  Jr.,  701-702  O'Han- 
lon  Building,  Winston-Salem.  Counties:  Alexan- 
der, Alleghany,  Ashe,  Davidson,  Davie,  For- 
syth, Guilford,  Randolph,  Rockingham,  Stokes, 
Surry,  Watauga,  Wilkes,  Yadkin. 

Advisory  Committee:  Manuel  C.  Holthouser, 
chairman,  Hugh  Chatham  Memorial  Hospital, 
Elkin;  E.  R.  Crater,  Hoots  Memorial  Hospital, 
Yadkinville;  Harold  L.  Bettis,  Moses  H.  Cone 
Memorial  Hospital,  Greensboro;  Reuben  Graham, 
N.  C.  Baptist  Hospital,  Winston-Salem;  Dr.  James 
E.  Smith,  L.  Richardson  Memorial  Hospital, 
Greensboro;  Dr.  Edward  Benbow,  Jr.,  104  E. 
Northwood  Street,  Greensboro;  Neil  Bolton,  Box 
7525,  Reynolda  Station,  Winston-Salem;  Mrs.  Fred 
M.  Gragg,  125  Orchard  Street,  Boone;  Martha 
Adams,  (NCSNA  member),  Director  of  Nurses,  City 
Memorial    Hospital,    Winston-Salem. 

DISTRICT   III 

Coordinator:  LoRayne  Dinguess,  1500  North 
Carolina  National  Bank  Building,  Charlotte  2. 
Counties:  Anson,  Cabarrus,  Cleveland,  Gaston, 
Iredell,  Lincoln,  Mecklenburg,  Montgomery, 
Moore,   Richmond,   Rowan,  Stanly,   Union. 

Advisory  Committee:  Edward  H.  Heyd,  chair- 
man, Rowan  Memorial  Hospital,  Salisbury;  Mrs. 
Zell  M.  Eckert,  (NCSNA  member),  Anson  County 
Hospital,  Wadesboro;  Grady  K.  Howard,  Kings 
Mountain  Hospital,  Kings  Mountain;  R.  Zach 
Thomas,  Jr.,  Charlotte-Mecklenburg  Hospital  Au- 
thority, Charlotte;  J.  Crenshaw  Thompson,  Stanly 
County  Hospital,  Albemarle;  Laura  S.  Breese,  Box 
710,  Gastonia;  Dr.  Charles  A.  S.  Phillips,  525 
East  Mass  Avenue,  Pinehurst;  Mrs.  Marion  Dur- 
ham, Cabarrus  Memorial  Hospital,  Concord;  Dr. 
R.  R.  Morgan,  Superintendent,  Mooresville  City 
Schools,  Mooresville. 

DISTRICT   IV 

Coordinator:  Mrs.  E.  C.  Peele,  P.  O.  Box  42, 
Odd    Fellows    Building,     Raleigh.     Counties:    Ala- 


mance, Caswell,  Chatham,  Durham,  Franklin, 
Granville,  Harnett,  Johnston,  Lee,  Orange,  Person, 
Vance,   Wake,  Warren. 

Advisory  Committee:  Charles  H.  Frenzel,  chair- 
man, Duke  Hospital,  Durham;  Lloyd  Gilbert,  John- 
ston Memorial  Hospital,  Smithfield;  Norman  C. 
Lisk,  Chatham  Hospital,  Siler  City;  Frank  W.  Scott, 
Lincoln  Hospital,  Durham;  Marvin  E.  Yount,  Jr., 
Memorial  Hospital  of  Alamance  County,  Burling- 
ton; Mrs.  Ruby  Barnes,  (NCSNA  member),  Rex 
Hospital  School  of  Nursing,  Raleigh;  Dr.  Donald 
Wier,  University  of  North  Carolina,  Chapel  Hill; 
David  Hixs,  Superintendent,  Granville  County 
Schools,  Oxford;  Mrs.  Elizabeth  S.  Carrington, 
(NCSNA  member),  139  Piedmont  Way,  Burlington. 


DISTRICT  V 

Coordinator:  Julian  Sessoms,  P.  O.  Box  986, 
Elizabethtown.  Counties:  Bladen,  Brunswick,  Co- 
lumbus, Cumberland,  Duplin,  Hoke,  New  Hanover, 
Onslow,    Pender,    Robeson,   Sampson,   Scotland. 

Advisory  Committee:  James  M.  DeVane,  chair- 
man, Southeastern  General  Hospital,  Lumberton; 
Grady  W.  Johnson,  Onslow  Memorial  Hospital, 
Jacksonville;  George  M.  Stockbridge,  Cape  Fear 
Valley  Hospital,  Fayetteville;  Robert  R.  Martin, 
James  Walker  Memorial  Hospital,  Wilmington; 
M.  H.  Woodside,  Sampson  County  Memorial  Hos- 
pital, Clinton;  Mrs.  Wilhelmina  S.  Johnson, 
(NCSNA  member),  Director  of  Nurses,  Scotland 
Memorial  Hospital,  Laurinburg;  Dr.  J.  Street 
Brewer,  Brewer-Starling  Clinic,  Roseboro;  Mrs. 
Sara  Silverton,  502  West  26th  Street,  Lumberton; 
Dr.  William  H.  Waggoner,  Superintendent,  New 
Hanover   County   Schools,    Wilmington. 


DISTRICT  VI 

Coordinator:  Charles  Conklin,  414  Washington 
Street,  Tetterton  Building,  Greenville.  Counties: 
Beaufort,  Bertie,  Camden,  Carteret,  Chowan, 
Craven,  Currituck,  Dare,  Edgecombe,  Gates, 
Greene,  Halifax,  Hertford,  Hyde,  Jones,  Lenoir, 
Martin,  Nash,  Northampton,  Pamlico,  Pasquotank, 
Perquimans,  Pitt,  Tyrrell,  Washington,  Wayne, 
Wilson. 

Advisory  Committee:  T.  R.  Howerton,  chair- 
man, Wilson  General  Hospital,  Wilson;  John  C. 
Blanton,  Roanoke-Chowan  Hospital,  Ahoskie; 
Joseph  H.  James,  Wayne  County  Memorial  Hos- 
pital, Goldsboro;  J.  Lyman  Melvin,  Park  View 
Hospital,  Rocky  Mount;  C.  D.  Ward,  Pitt  County 
Memorial  Hospital,  Greenville;  John  L.  Dupree, 
Superintendent,  Bertie  County  Schools,  Windsor; 
Dr.  Sam  Parker,  Kinston  Clinic,  Kinston;  Ashley 
Futrell,  Editor,  Washington  Daily  News,  Washing- 
ton; Mrs.  Ruth  Rasberry,  Director  of  Nurses, 
Washington   County   Hospital,   Plymouth. 
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Peace   Caipd,  /Vwid-ed 

Volunteer  nurses  for  Peace  Corps  projects  are  being  trained  at  major  U.  S. 
colleges  and  universities.  They  study  the  host  culture,  language,  and  customs, 
along  with  refresher  courses  in  their  own  profession,  American  history,  civili- 
zation, and  world  affairs. 

Seven  countries — Malaya,  Columbia,  Dominican  Republic,  Afghanistan, 
Peru,  India,  and  Bolivia — have  requested  a  total  of  more  than  175  Peace  Corps 
volunteer  registered  nurses  for  up-coming  health  projects.  Some  volunteer 
nurses  soon  will  be  finishing  their  first  two  years  of  service.  They  have  been 
instructing  in  public  health,  working  in  rural  health  centers,  and  helping  to 
staff  hospitals  in  urban  areas. 

Qualifications  for  Peace  Corps  volunteers  are :  Licensure  as  professional 
nurse,  American  citizenship,  and  if  married,  both  husband  and  wife  must  serve 
together.  They  may  have  no  dependents  under  18.  Volunteer  nurses  receive 
$75  a  month  in  a  readjustment  allowance  which  is  paid  in  a  lump  sum  at  the  end 
of  the  two-year  tour.  They  also  receive  adequate  allowances  for  living  expenses. 
For  further  information,  write  to  Jules  Pagano,  Director,  Division  of  Profes- 
sional and  Technical  Affairs,  Peace  Corps,  Washington  25,  D.   C. 
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Evening    Supervisor    -    Night    Supervisor— Large 

teaching  hospital  in  central  North  Carolina. 
Duties:  Administration  of  nursing  service  during 
tour  of  duty;  maintain  nursing  program  and 
care  of  patients;  direct  and  supervise  personnel, 
professional  and  nonprofessional;  participate  in 
inservice  education  program.  Qualifications:  B.S. 
degree  in  nursing;  progressive  staff  experience  of 
at  least  five  years;  teaching  experience  de- 
sirable.    Salary:   $6,000   beginning   annually. 

Surgical  Supervisor— Large  teaching  hospital  in 
central  North  Carolina.  Duties:  Plan,  organize, 
direct  program  of  in-patient  care  in  surgical 
wards;  develop  inservice  educational  program 
for  staff.  Qualifications:  Masters  degree  in  nurs- 
ing; ability  to  teach  and  supervise.  Salary: 
$6,000    beginning    annually. 

Assistant  Director  of  Nursing  Service  in  Charge 
of  Inservice  Education— Large  teaching  hospital 
in  central  North  Carolina.  Duties:  Responsible 
for  planning,  organization,  and  coordination  of 
continuing  inservice  education  program  for  pro- 
fessional and  nonprofessional  personnel.  Quali- 
fications: M.S.  degree  in  nursing;  nursing  and 
teaching  background  sufficient  to  support  position. 
Salary:    $6,000    beginning    annually. 


Pediatric  Supervisor— Large  teaching  hospital 
in  central  North  Carolina.  Duties:  Plan,  organize, 
direct  program  of  patient  care  in  80-bed  pedi- 
atric department.  Develop  inservice  education 
program  for  staff.  Qualifications:  M.S.  degree 
in  nursing  desirable;  B.S.  with  experience  ac- 
ceptable.    Salary:    $6,600    beginning    annually. 

Public  Health  Nursing  Consultant— State  Board 
of  Health  Nursing  Home  Section.  Duties:  Serve 
as  consultant  public  health  nurse  in  planning, 
promoting,  and  developing  nursing  services  in 
the  nursing  home  program.  Qualifications:  com- 
pletion of  educational  program  approved  for 
public  health  nursing;  Master's  degree  in  nursing 
or  public  health;  five  years  experience  in  public 
health  nursing  and/or  nursing  care  of  patients 
with  long-term  illness;  two  years  in  supervisory 
capacity.      Salary:     $5,904-$7,536     annually. 

Assistant   Chief,    Public    Health    Nursing    Section 

—State  Board  of  Health.  Duties:  Assistant  to 
Chief  of  Public  Health  Nursing  Section  in  pro- 
viding administrative  and  consultative  service 
necessary  to  develop  and  promote  an  effective 
state-wide  public  health  nursing  program;  re- 
sponsible for  planning  and  directing  education 
program  for  state  and  local  public  health  nurses. 
Qualifications:  Five  years  experience  in  public 
health    nursing,    two    of    these    in    supervisory    or 
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administrative  capacity;  master's  degree  in  nurs- 
ing, public  health,  or  other  social  sciences;  suc- 
cessful completion  of  educational  program  ap- 
proved by  NLN  for  public  health  nursing.  Salary: 
$6,324-$8,040   annually. 

Public  Health  Nursing  Consultants— For  gen- 
eralized program  and  in  specialties  of  Mental 
Health,  Occupational  Health,  and  Crippled  Chil- 
dren.    Salary:    $6,024-$7,656    annually. 

Director  of  Nursing—  100-bed  hospital  in  North- 
west North  Carolina.  Duties:  Administer  3-year 
professional  school  of  nursing;  direct  and  super- 
vise nursing  services.  Qualifications:  B.S.  in 
nursing;   master's    preferable;   experience    in   edu- 


cation   and    service.     Salary:    $8,000-$  10,000    an- 
nually. 

Director  of  Nurses— 100-bed  general  hospital 
in  Eastern  North  Carolina.  Duties:  Administra- 
tion   of    nursing    service.     Qualifications:    B.S.    or 


experience     in     nursing 
$6,000     beginning     an- 


AA.S.  degree  preferred; 
administration.  Salary: 
nually. 

Director  of  Nursing  Service— New  250-bed 
general  hospital  in  Eastern  North  Carolina.  Duties: 
Organize  nursing  service  for  new  hospital, 
establishing  new  procedures  and  training  person- 
nel. Qualifications:  B.S.  in  nursing;  master's  in 
nursing  service  desired.  Salary:  $6,000-$7,200 
annually. 


Matok  tfousi  GaUtuLav 


DATE  MEETING 

Sept.  25-27,   1963       Annual   Meeting,   N.  C.   Public   Health  Association 
Oct.  22-25,   1963         Sixty-First  Annual  Convention,  NCSNA 

Oct.  25-26,   1963  Annual    Meeting,    Student    Nurse    Association 

Oct.  25-27,    1963         36th    Annual    Scientific    Sessions,    American     Heart 
Association 

Oct.  27-29,   1963  Annual   Meeting,   N.   C.    Family   Life   Council 

Nov.  2-3,  1963  Annual    Meeting,   N.   C.    Division,   American    Cancer 

Society 

Nov.  7-9,  1963  Nursing    Conference,    sponsored   by   American    Col- 

lege of  Obstetricians   and   Gynecologists 

Nov.  11-15,  1963         Annual  Meeting,  American  Public  Health  Association 

Nov.  20-22,  1963         ANA    Clinical    Conference    on     "Nursing    Care     of 
Cardiac   Patient" 

Dec.  2-3,  1963  ANA    Institute    on    Psychiatric    and    Mental     Health 

Nursing 

Dec.  10,  1963  Annual   Meeting,    North   Carolina    Health    Council 

March    16-19,  1964      Special     Program    for    Nurses,    Sectional     Meeting, 
American    College   of   Surgeons 

March   18-20,  1964      Annual  Meeting,  North  Carolina  League  for  Nursing 

April   1-3,   1964  "Three    Days    of    Cardiology",    sponsored    by    AHA 

Council   on   Clinical   Cardiology,   N.   C.   Heart   Asso- 
ciation,  and    Duke   University   Medical   Center 

June    15-19,    1964        Biennial   Convention,  American    Nurses'   Association        Atlantic  City,  N.  J. 


PLACE 

Chapel  Hill 

Sir  Walter  Hotei 
Raleigh 

Sir  Walter  Hotel 
Raleigh 

Los  Angeles 
Calif. 

Winston-Salem 

Raleigh 

Shoreham   Hotei 
Washington,   D.  C. 

Kansas  City,  Mo. 

Hotel  Leamington 
Minneapolis,  Minn. 

Kansas  City,  Mo. 

Jack   Tar    Hotei 
Durham 

New  Orleans,  La. 

Jack  Tar  Hotel 
Durham 

Duke  University 
Durham 
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A  statement  of  Philosophy  for  activi- 
ties of  the  Conference  Group  on  Geri- 
atric Nursing  Practice  has  been  de- 
veloped by  the  Conference  Group  of- 
ficers and  approved  by  the  ANA  Board 
of  Directors. 

The  statement  is  called  to  the  atten- 
tion of  all  nurses,  since  it  is  the  belief 
of  the  Conference  Group  that  imple- 
mentation of  the  basic  philosophy  ex- 
pressed calls  for  action  in  all  areas  of 
nursing  practice,  for  the  following 
reasons : 

•  The  census  projections  for  the 
next  decade  indicate  there  will  be  more 
than  20  million  persons  65  years  and 
over.  The  health  needs  of  this  group 
present  a  continuing  responsibility. 
The  nurse  will  be  prepared  to  fulfill 
her  professional  role  for  this  segment 
of  the  population  only  if  more  emphasis 
on   the  nursing   care   of  the   aging   is 


included    in    the    undergraduate,    the 
graduate,  and  inservice  programs. 

•  It  is  essential  to  identify  nursing 
needs  which  are  attributed  directly  to 
the  aging  process  and  are  aggravated 
by  age,  as  well  as  to  stimulate  an  aware- 
ness in  nurse  practitioners  of  the  need 
for  early  prevention  of  geriatric  prob- 
lems. The  most  effective  nursing  care 
is  initiated  long  before  the  patient 
shows  physical  and  mental  manifesta- 
tions of  the  aging  process. 

•  Geriatric  nursing  must  be  ac- 
cepted as  an  important  entity  of 
nursing  practice.  This  acceptance  will 
stimulate  nurses  of  high  caliber  toward 
independent  thinking  and  initiative  as 
practitioners  in  this  aspect  of  health 
care. 

The  statement  of  the  ANA  Confer- 
ence Group  on  Geriatric  Nursing 
Practice : 


A  Statement  o£  PUitodOftJuf. 

Professional  nursing  has  the  responsibility  to  meet  the  needs  of  all 
people  regardless  of  age.  The  rapidly  increasing  numbers  of  individuals 
in  the  older  age  group  must  be  a  concern  of  all  professional  nurses  if 
this  segment  of  our  population  is  to  receive  adequate  nursing  care.  The 
intrinsic  worth  and  dignity  of  the  individual  is  not  diminished  by  his 
accumulation  of  years. 

Geriatrics  is  concerned  with  the  care  of  the  older  person.  The  practice 
of  geriatrics  places  emphasis  on  prevention  of  disabilities  intensified  by 
the  aging  process;  treatment  of  the  patient  with  special  attention  to  the 
needs  created  by  the  aging  process;  and  restoration  of  the  person  to  a 
level  consistent  with  the  limitation  imposed  by  the  aging  process. 

The  practice  of  geriatrics  requires  the  use  of  current  knowledge  of 
aging  which  is  organized  in  broad  areas  drawn  from  the  biological, 
physical,  and  behavioral  sciences.  The  nurse  exercises  professional  judg- 
ment in  selecting  content  from  the  general  body  of  nursing  knowledge 
and  in  using  this  knowledge  to  meet  the  needs  of  the  geriatric  patient. 
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Two  University  of  North  Carolina 
faculty  members  participated  in  a  work 
conference  on  Continuing  Education 
Programs  for  Nurses  held  during  the 
summer  in  Atlanta  by  the  Southern 
Regional  Education  Board. 

They  were  Elizabeth  Holly,  UNO 
School  of  Public  Health,  and  Dr.  Vir- 
ginia Stone,  UNC  School  of  Nursing. 
The  conference  was  sponsored  by  the 
SREB  project  in  Nursing  Education 
and  Research,  directed  by  Helen  Bel- 
cher. Attending  were  20  faculty  mem- 
bers from  baccalaureate  nursing  pro- 
grams in  15  southern  states. 


The  revolution  in  health  care  created 
by  the  population  explosion,  the  de- 
creasing ratio  of  doctors  and  nurses 
to  the  population,  automation,  and 
other  social  and  scientific  forces  is 
examined  in  a  new  publication,  "Blue- 
print for  Progress  in  Hospital  Nurs- 
ing", released  by  the  National  League 
for  Nursing. 

It  includes  the  proceedings  of  five 
conferences  held  by  NLN  in  1962  to 
improve  the  nursing  care  of  hospital 
patients.  Copies  are  available  at  $3.75 
each  from  National  League  for  Nurs- 
ing, 10  Columbus  Circle,  New  York, 
N.  Y.  10019. 


Josephine  A.  Cipolla,  director  of  the 
ANA  Occupational  Health  Nurses  Sec- 
tion, is  the  author  of  a  paper  to  be 
presented  at  the  XIV  International 
Congress  on  Occupational  Health  in 
Madrid,  Spain,  this  month.  Her  paper, 
"The  Occupational  Health  Experiences 
of  Two  Hotels  for  the  Years  1955-56", 
will  be  presented  at  the  Industrial 
Nurses  Session.  It  is  drawn  from  a 
study  done  while  attending  Yale  Uni- 
versity, Department  of  Public  Health. 
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Laura  Breese,  formerly  public  health 
educator  at  Gaston  County  Health 
Department,  assumes  new  duties  this 
month  as  public  health  coordinator  at 
Charlotte  Memorial  School  of  Nursing. 


Mrs.  Mary  Edith  Rogers  is  now  di- 
rector of  public  health  nursing  at  the 
Gaston  County  Health  Department. 
She  formerly  was  a  public  health  nurs- 
ing supervisor  at  the  Charlotte-Meck- 
lenburg Health  Department. 


Several  staff  appointments  have  been 
announced  by  the  American  Nurses' 
Association.  Margaret  B.  Woodruff, 
R.N.,  has  been  named  director  of  the 
Public  Health  Nurses  Section,  suc- 
ceeding Judith  E.  Wallin,  who  is  re- 
tiring. Formerly  Miss  Woodruff  was 
an  associate  instructor  in  charge  of  the 
rehabilitative  nursing  program,  Uni- 
versity of  Pennsylvania  School  of 
Nursing. 

Mrs.  Louise  Alcotft,  formerly  execu- 
tive secretary  of  the  Arizona  State 
Nurses'  Association,  has  joined  the 
ANA  staff  and  will  be  responsible  for 
administering  organization  procedures, 
such  as  bylaws,  nominations,  resolu- 
tions, and  orientation  of  state  associa- 
tion personnel.  Mrs.  Alcott  was  treas- 
urer of  ANA  from  1960-62  and  has 
served  on  the  Study  Committee  on 
Functions  of  ANA. 

Adele  Herwitz  has  been  named  to  a 
new  ANA  position,  associate  director 
for  programs.  She  formerly  was  di- 
rector of  the  ANA  Economic  Security 
Unit.  Delores  M.  LeHoty  has  assumed 
this  position. 


A  new  lecture-type  film,  "Obesity: 
Some  Highlights  of  Management",  is 
available  at  no  charge  for  showing  to 
professional  medical  audiences.  It  can 
be  obtained  from  E.  R,  Squibb  &  Sons 
regional  offices  or  by  writing  to  the 
New  York  office  at  745  Fifth  Avenue. 
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An  eight -member  multidisciplinary 
group  has  been  named  to  advise  the 
Division  of  Nursing,  Public  Health 
Service,  on  programs  dealing  with  the 
research  training  of  nurses  in  the  bio- 
logical, physical,  and  social  sciences. 
Named  to  this  Nurse  Scientist  Grad- 
uate Training  Committee  is  Ralph  C. 
Patrick,  associate  professor  of  An- 
thropology, University  of  North  Caro- 
lina School  of  Public  Health.  The 
Committee  will  review  and  evaluate 
the  scientific  merits  of  applications  re- 
ceived by  the  Division  of  Nursing  for 
nurse  scientist  graduate  training 
grants  and  nurse  research  fellowships. 


Atha  Howell,  director  of  Nursing- 
Division,  Guilford  County  Health  De- 
partment, is  one  of  four  North  Caro- 
linians appointed  to  the  Second  Na- 
tional Evaluation  Conference  on  Public 
Health  Traineeships.  The  Conference 
was  held  in  Washington  last  month  in 
offices  of  the  Department  of  Health, 
Education,  and  Welfare.  Also  named 
to  attend  the  conference  from  this  state 
were  Dr.  Dan  Okun,  professor  of  Sani- 
tary Engineering,  UNC  School  of 
Public  Health ;  Dr.  Margaret  Shetland, 
who  last  month  joined  the  faculty  of 
the  UNC  School  of  Public  Health; 
and  Dr.  Fred  Mayes,  new  dean  of  the 
UNC  School  of  Public  Health. 

Representatives  of  a  number  of  dis- 
ciplines involved  in  public  health  were 
named  to  the  Conference. 


Dr.  Elizabeth  L.  Kemble,  dean  of 
the  University  of  North  Carolina 
School  of  Nursing,  spent  July  and 
August  visiting  Air  Force  installations 
in  the  Pacific  Command  as  a  national 
nursing  consultant  to  the  surgeon  gen- 
eral of  the  United  States  Air  Force. 
Her  itinerary  included  Air  Force  bases 
in  Hawaii,  the  Philippines,  Okinawa, 
Korea,  and  Japan. 
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Two  UNC  School  of  Nursing  faculty 
members  are  on  committees  of  the 
Southern  Regional  Education  Board. 
Bu}th  Dalrymple,  professor  of  nursing, 
is  a  member  of  the  Research  Commit- 
tee, and  Dr.  Virginia  Stone,  professor 
of  nursing,  is  chairman  of  the  Grad- 
uate Education   Committee. 


The  Public  Health  Service  has  an- 
nounced the  award  of  nurse  scientist 
graduate  research  training  grants  total- 
ing $195,808  in  several  universities. 
Nurse  scientist  training  grants  are  a- 
warded  as  part  of  the  Service's  overall 
nursing  research  program  to  promote 
the  development  and  application  of 
health  knowledge. 


The  National  League  for  Nursing 
has  received  grants  totaling  $239,799 
to  improve  the  preparation  of  nursing 
students  and  the  performance  of  nurses 
on  the  job.  The  grants  will  support 
projects  to  improve  the  teaching  of 
psychiatric  nursing,  to  demonstrate  use 
of  new  learning  techniques  in  teaching 
rehabilitation  nursing,  to  further  de- 
velopment of  associate  degree  nursing 
programs  in  junior  and  community  col- 
leges, and  to  study  masters  degree  pro- 
grams   in   nursing. 


Marion  W.  Sheahan  has  retired  as 
deputy  general  director  of  the  National 
League  for  Nursing.  A  leading  spokes- 
man for  nursing  and  public  health, 
Miss  Sheahan  has  devoted  the  last 
two  decades  of  a  50-year  career  to  or- 
ganizational work  in  nursing  and  to 
the  programs  of  other  agencies  in  the 
health  field.  After  a  trip  to  Russia 
and  the  Balkan  countries  she  will  con- 
tinue on  special  assignments  for  the 
League.  Miss  Sheahan  served  on  the 
Surgeon    General's    Consultant    Group 
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on  Nursing,  is  the  only  nurse  ever 
elected  president  of  the  American  Pub- 
lic Health  Association,  and  was  the 
first  nurse  to  receive  the  APHA's 
Lasker  Award  for  distinguished  service 
in  1949. 


Memorial  Hospital,  Jacksonville.    She 
succeeds  Mrs.  Rebecca  Perry  Sylvester. 


For  the  first  time  a  male  nurse  has 
received  the  Army  Nurse  Corps  medal 
for  outstanding  academic  achievement 
while  attending  the  Advanced  Military 
Nursing  Course  at  Brooke  Army  Medi- 
cal Center.  The  recipient  is  Capt.  John 
W.  Robinson,  ANC.  He  best  exempli- 
fied the  ideal  military  nurse  during 
the  period  Januai'y-June,  1963. 


Qualified  applicants  for  the  Army 
Student  Nurse  Program  are  being  en- 
listed at  a  higher  grade.  In  this  new 
grade  (E-3)  a  flat  rate  of  $99.37  per 
month  will  be  paid  until  the  participant 
is  commissioned  in  the  Army  Nurse 
Corps.  An  additional  $132  is  allowed 
if  the  school  does  not  provide  room 
and  board. 


Beadie  E.  Britt  has  retired  as  direc- 
tor of  nursing  service  at  James  Walker 
Memorial  Hospital.  She  was  honored 
recently  at  a  tea  and  received  a  silver 
service  from  the  hospital  board  and  the 
nursing  staff. 


Elizabeth  Hill,  director  of  nurses  at 
Davis  Hospital,  is  the  first  woman  to 
receive  the  Distinguished  Citizenship 
Award  of  the  Statesville  Civitan  Club. 
She  received  the  honor  at  the  club's 
annual  Ladies  Night  meeting  for  her 
long  service  to  the  community  and  to 
nursing. 


Mrs.  Lucy  M.  Brown,  a  graduate  of 
North  Carolina  Baptist  School  of 
Nursing  in  Winston-Salem,  has  been 
appointed  director  of  nurses  at  Onslow 
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Hospitals  Join 

For  Refresher  Course 

Five  hospitals  in  the  Durham-Chapel 
Hill  area  are  putting  their  heads  to- 
gether on  a  project  aimed  at  relieving 
the  nurse  shortage. 

A  committee  of  nursing  service  di- 
rectors at  the  five  hospitals  is  working 
on  a  refresher  course  for  inactive 
nurses.  Hospitals  involved  are  North 
Carolina  Memorial  in  Chapel  Hill  and 
Duke,  Watts,  Lincoln  and  VA  Hos- 
pitals in  Durham. 

Tentative  plans  call  for  a  four-week 
refresher  course  designed  especially  for 
professional  nurses  who  would  like  to 
return  to  active  practice  on  a  full  or 
part-time  basis.  The  course  would  in- 
clude a  review  of  basic  nursing  tech- 
niques as  well  as  recent  developments 
in  the  health  field.  After  general  in- 
structional sessions  at  one  of  the  five 
hospitals,  each  nurse  would  partici- 
pate in  a  program  of  clinical  experi- 
ence at  the  hospital  of  her  choice. 


Surgical  Nurses 
Invited  to  Program 

Professional  nurses  are  invited  to 
the  four-day  special  program  at  the 
sectional  meeting  of  the  American 
College  of  Surgeons,  New  Orleans, 
March  16-19,  1964,  at  the  Jung  Hotel. 

This  is  a  joint  meeting  for  nurses 
and  doctors,  planned  as  an  exchange  of 
information  between  medical  and  nurs- 
ing services  to  improve  complete  care 
of  surgical  patients. 

Among  the  subjects  to  be  discussed : 
Legal  Aspects  of  Surgical  Nursing  and 
Legal  Case  Studies;   "How  I  Do  It" 
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by  fixe  expert  nurses ;  Inservice  Edu- 
cation ;  Intensive  Care  Unit ;  Congen- 
ital Anomalies — the  Team  Approach ; 
and  Patient-Centered  Infection  Con- 
trol. Teaching  films  will  also  be  shown. 
One  of  the  program  participants  is  Dr. 
Helen  Creighton,  R.N.,  well-known 
author  and  teacher  in  the  field  of  legal 
aspects   of   nursing. 

As  guests  of  the  American  College 
of  Surgeons,  nurses  pay  no  registration 
fee.  Information  may  be  obtained  from 
T.  E.  McGinnis,  American  College  of 
Surgeons,  55  East  Erie  Street,  Chicago 
11,  111. 


WHO  Staff  Nurse 
Visits  In  State 

A  recent  visitor  to  NCSNA  head- 
quarters was  Helen  McLeod  of  Eng- 
land, a  World  Health  Organization 
staff  nurse  consultant  assigned  to  India. 

Miss  McLeod  is  on  study  leave  in 
the  United  States  to  observe  basic  di- 
ploma nursing  programs,  with  special 
reference  to  comprehensive  training  and 
integration  of  public  health  in  the 
basic  curriculum.  She  spent  two  weeks 
earlier  in  the  summer  at  North  Caro- 
lina Baptist  School  of  Nursing  in  Win- 
ston-Salem and  visited  the  North  Caro- 
lina Board  of  Nurse  Registration  and 
Nursing  Education  to  learn  about  our 
procedures  for  registration  and  accredi- 
tation of  schools.  Her  visit  to  NCSNA 
was  to  learn  about  professional  asso- 
ciation functions  and  purposes. 

After  her  visit  in  North  Carolina, 
Miss  McLeod  visited  ANA  head- 
quarters in  New  York. 


To  Save  Convention 
Time  .  .  . 

Use  the   Handy   Pre- 

Registration   Form   in 

this   issue! 


NCSNA  Conference  On 
ANA  Functions  Study 

District  presidents  and  chairmen  of 
district  committees  on  Study  of  ANA 
Functions  attended  a  state-wide  con- 
ference in  Greensboro  early  this  month 
to  explore  the  report  of  the  Study 
Committee   on   ANA  Functions. 

The  conference  dealt  with  the  history 
and  background  of  the  study  and  im- 
plications for  ANA  and  state  and  dis- 
trict associations. 

NCSNA  paid  transportation  ex- 
penses of  two  delegates  from  each 
district. 

Participating  on  the  program  were 
Jeanne  Riddle,  chairman  of  the 
NCSNA  Committee  on  Bylaws  and 
Study  of  ANA  Functions;  Mrs.  Betty 
Eller  and  Mrs.  Rebekah  Burriss,  mem- 
bers of  the  committee;  and  Helen  E. 
Peeler,  associate  executive  secretary 
and  counselor. 

Another  phase  of  this  study  project 
in  this  state  will  be  a  program  meeting 
on  the  subject  at  the  1963  NCSNA 
convention   in   October. 


Two  Tar  Heel   Nurses 
On   Ob-Gyn   Program 

Two  NCSNA  members  will  partici- 
pate in  the  program  at  a  Nursing  Con- 
ference of  a  regional  meeting  sponsored 
by  the  American  College  of  Obstetri- 
cians and  Gynecologists,  November 
7-9,  at  the  Shoreham  Hotel,  Washing- 
ton, D.  C. 

They  are  Audrey  Booth,  who  is  on 
the  staff  of  North  Carolina  Memorial 
Hospital,  Chapel  Hill,  and  Mrs.  Re- 
becca Lawrence  Dean,  Maternal  and 
Child  Health  consultant,  State  Board 
of  Health,  Raleigh. 
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ANNOUNCEMENT 

Opening  of  Special  Enrollment  Period 

for 

New  and  Improved 

Income  Protection  and  Hospital-Surgical  Plan 

Available  Only  to  NCSNA  Members ! 

Send  for  Information 

LEE  PARKER,  Administrator 

933  Insurance  Building 
Raleigh,  N.  C. 
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KkM   t'Bk  Excerpts    from    President    Mary    Copeland's    annual    address 

BflB     H&  fo    the    House    of    Delegates,    1963    convention 

Mary   E.   Copeland 


The  professional  organization  needs  every  registered  nurse  in  this  state  and 
nation,  and  every  registered  nurse  needs  her  professional  organization.  Each  of 
us  needs  to  identify  with  a  group  who  sets  goals,  has  high  standards,  and  works 
toward  maintaining  and  elevating  standards.  An  organization  or  association  can 
only  be  as  strong  as  the  membership  which  supports  it  financially  as  well  as  the 
time  and  activities  to  keep  the  organization  moving  forward.  Let  us  have  an 
association  which  is  so  active  and  alert  that  all  registered  nurses  will  want  to 
join.  .  .  . 

Being  a  member  of  this  association  and  serving  on  active  committees  which 
make  the  organization  so  alive  and  dynamic  is  a  great  satisfaction  to  the 
individual  and  to  those  you  have  elected  as  officers.  Each  committee  has  worked 
vigorously  toward  fulfilling  its  duties  and  responsibilities,  and  I  have  only 
commendation  for  each  chairman  and  all  committee  members.  .  .  .  Not  until 
one  gets  into  the  diversified  activities  of  this  association  as  president  can  one 
realize  the  scope  of  this  organization.  .  .  . 

I  am  sure  you  would  like  to  know  of  a  committee  called  the  Study  Committee 

on   Nursing  Education   in   North    Carolina.     This   committee   is    composed    of 

representatives  from  the  North  Carolina  State  Nurses'  Association,  the  North 

Carolina  League  for  Nursing,  the  Board  of  Nurse  Registration  and  Nursing 

;   Education,  the  State  Board  of  Health,  and  from  Practical  Nurse  Education 


I  hope  each  of  you  realizes  that  someone  must  meet  and  give  some  thought 
and  study  to  nursing  as  it  affects  the  State  of  North  Carolina.  Where  are  we 
m  nursing  m  North  Carolina,  and  where  will  we  be  tomorrow?  Will  the 
present  diversified  pattern  for  nursing  education  be  continued?  Or  do  we 
have  the  courage  to  face  our  situation  and  work  toward  a  solution?  As  you 
well  know,  we  have  the  practical  nurse  program,  a  one-year  program  which 
graduates  students  who,  after  successfully  passing  examinations,  are  eligible 
to  practice  as  licensed  practical  nurses.  We  have  three  programs  of  varying 
lengths  with  graduates  all  eligible  to  take  the  same  examinations  and  if  successful 
eligible  to  practice  as  registered  nurses.  These  three  programs  are:  (1)  the 
two-year  associate  arts  degree,   (2)   the  three-year  diploma  school  of  nursing 
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and  (3)  the  four-year  baccalaureate  degree  in  nursing.    This  picture  is  further 
complicated  by  combinations  of  diploma  schools  and  general  colleges. 

If  this  sounds  confusing  to  you,  then  place  yourself  as  a  prospective  student 
or  as  a  high  school  counselor  trying  to  give  guidance  to  prospective  students 
interested  in  entering  the  field  of  nursing !  Now  a  sense  of  urgency  has  been 
added.  Because  of  the  increased  enrollment  in  our  colleges,  our  1963  General 
Assembly  passed  a  bill  to  establish  three  more  senior  colleges — Charlotte,  Wil- 
mington, and  Asheville — and  14  community  colleges.  Many  of  these  have 
expressed  interest  in  a  nursing  program. 

We  in  nursing  need  to  take  a  look  at  where  we  are,  where  we  would  like  to 
go,  and  how  Ave  can  move  in  an  orderly  fashion  in  nursing  education.  We  are 
responsible  for  nursing  care  of  people,  and  when  we  chose  nursing  as  our  career 
we  obligated  ourselves  to  work  toward  "maintaining  and  elevating  the  standards 
of  our  profession".  This  obligation  is  for  each  and  every  one  of  us,  and  we 
cannot  stick  our  heads  in  the  sand  and  say  this  is  not  for  me,  or  let  Joan  do  it. 
The  road  of  least  resistance  seems  easier — but  is  it?  I  have  to  answer  for  me, 
and  you  for  you. 

I  hope  each  of  us  will  give  some  thought  to  three  basic  questions — where  are 
we  in  nursing?  where  do  we  want  to  go?  and  how  can  we  move  toward  our 
goals  in  an  orderly  manner  and  give  quality  nursing  care  in  North  Carolina? 

The  responsibility  is  ours.  I  ask  each  of  you  to  accept  this  challenge :  to 
wholeheartedly  study,  support,  and  practice  to  the  best  of  your  ability. 


NCSNA  Officers -1963-64 

President— Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville, 

First    Vice-President— Airs.   Buth   F.   Peters,    1115    W.    Bowan    St.,   Apt.    3, 
Fayetteville 

Second   Vice-President — Mrs.   Eloise   B.   Lewis,   Barclay  Boad,   Chapel   Hill 

Secretary — Jeanne  E.  Biddle,   1137-A   Church   St.,  Apt.   4,   Greensboro 

Treasurer — Mrs.  Eva  W.  Warren,  East  Carolina  College,  Box  37-B,  Greenville 

Directors — Alice  C.  Boehret,  3715  Manor  Drive,  Greensboro;  Mrs.  Edith  P. 
Brocker,  1326  Welcome  Circle,  Durham;  Atha  Howell,  5.06  S.  Elam 
Avenue,  Greensboro;  Mrs.  Billie  Jean  Murrell,  905  Vernon  Drive,  Box 
902,  Jacksonville 

Committee  on  Nominations — Chairman,  Paulyne  Kenney,  Alamance  County 
Hospital,  Graham-Hopedale  Boad,  Burlington;  Inez  Finch,  Boute  2, 
Wilson;  Mrs.  Buth  E.  Wade,  16  Carolyn  Drive,  Concord;  (two  members  to 
be  appointed) 
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Highlights  of  the  Convention 

Actio+vl  ojj  tUe.  Jf&ude.  a/  ^beUfcUed.: 

•  Approved  action  of  the  Board  of  Directors  directing  the  Committee 
on  Legislation  to  move  as  rapidly  as  possible  with  an  education  pro- 
gram directed  toward  a  mandatory  Nurse  Practice  Act,  an  all-nurse 
licensing  board,  and  protective  state  legislation  which  would  strengthen 
the  hand  of  nurses  in  negotiating  for  better  working  conditions  This 
education  program  is  aimed  at  initiating  the  proposed  legislation  by 

•  4??oat f1  9  resolution  from  the  Committee  on  Resolutions  pledging 
NCSNA  to  support  Goal  III— "To  insure  that  within  the  next  20-30 
years  the  education  basic  to  the  professional  practice  of  nursing  for 
those  who  then  enter  the  profession  shall  be  secured  in  a  program 
that  provides  the  intellectual,  technical,  and  cultural  components  of 
both  a  professional  and  a  liberal  education"— and  to  make  intensive 
efforts  to  implement  it  within  a  reasonable  length  of  time. 

•  Approved   a   resolution  from   the   Committee   on   Resolutions  urging 
district  associations  to  study  proposed  revisions  of  ANA  functions  and 
to  report  their  reactions  and  suggestions  to  NCSNA  by  March   1 
1964,  prior  to  the  1964  ANA  biennial  convention. 

•  Amended  NCSNA  Bylaws  to  permit  referendum  actions  by  the 
Board  of  Directors  by  majority  vote,  rather  than  the  unanimous  vote 
heretofore  required.  (The  unanimous  vote  was  required  in  NCSNA 
Bylaws  to  conform  with  state  law.  The  1963  General  Assembly 
amended  this  law  to  permit  referendum  actions  by  boards  of  non- 
profit corporations  by  majority  vote ;  hence,  NCSNA  Bylaws  again 
were  brought  into  conformity.) 

•  Adopted  a  resolution  offered  by  District  Eleven  asking  the  NCSN  -V 
Committee  on  Bylaws  to  consider  defining  "courtesy  membership" 
m  the  Bylaws.  ' 

•  Voted  to  recommend  to  the  Governor  that  the  following  nurses  be 
considered  for  appointment  to  the  North  Carolina  Board  of  Nurse 
Registration  and  Nursing  Education:  Mrs.  Pauline  Ashley  of  Con- 
cord, Sister  Mary  Patricia  Doyle  of  Asheville,  Mrs.  Mary  K.  Kneedler 
of  Cu llowhee,  Alice  Boehret  of  Greensboro,  Dr.  Eloise  R,  Lewis  of 
Chapel  Hill,  and  Jeanne  Riddle  of  Greensboro. 

Action  Reputed  ta  SbeleyaUt  ty  tlte  Boand  *$  2>l*ec&>*d: 

•  Approved  and/or  made  appointments  of  standing  and  special  com- 
mittees of  the  Association. 
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•  Activated  the  Committee  on  Economic  and  General  Welfare  and 
approved  the  appointment  of  Atha  Howell  as  chairman  and  Mrs. 
Ruth  Peters  and  Mrs.  Mary  K.  Kneedler  as  members. 

•  Studied  the  report  of  the  Committee  on  Finance  and  the  audit  and 
approved  the  budget  for  1962  and  1963. 

•  Appointed  Atha  Howell  as  NCSNA  advisor  to  the  Student  Nurse 
Association  of  North  Carolina. 

•  Approved  a  resolution  from  the  EACT  Section  calling  for  a  state- 
wide study  of  ANA's  proposed  Goal  III  relative  to  nursing  education. 

•  Voted  to  submit  to  the  State  Legislative  Council  Study  Committee 
legislation  to  strengthen,  expand,  and  improve  home  care  programs 
on  a  community-wide  basis. 

•  Made  suggestions  to  the  ANA  Committee  on  Nominations  regarding 
ANA  officers  for  the  biennium  beginning  June,  1964. 

•  Reaffirmed  and  revised  the  NCSNA  policy  restricting  use  of  PC&PS 
to  ANA  members  and  new  graduates  for  six  months  after  graduation. 

•  Approved  revisions  of  minimum  employment  standards  for  private 
duty  nurses. 

•  Approved  establishment  of  an  official  nurses'  registry  in  Fayetteville. 

•  Selected  the  recipient  for  the  1963  Lee  Parker  scholarship. 

Actia*iA.  ^aken.  by  tlte.  Bectlo-cui: 

General  Duty  and  Head  Nurses  Sections  voted  to  accept  as  a  major 
project  for  1964  the  study  of  the  report,  "Toward  Quality  in  Nurs- 
ing", of  the  Surgeon  General's  Consultant  Group  on  Nursing. 

All  sections  made  plans  for  "Section  Executive  Committee  Day"  on 
December  3  in  Raleigh,  all  section  executive  committees  to  meet  sep- 
arately to  plan  the  year's  work,  then  join  at  a  luncheon  to  discuss 
possible  joint  projects  for  1964. 

The  Occupational  Health  Nurses  Section  voted  to  send  a  copy  of  its 
minimum  employment  standards  to  all  nurses  engaged  in  occupational 
health  nursing  in  this  state,  along  with  a  letter  advising  them  of  the 
advantages  of  NCSNA  membership. 

The  Private  Duty  Section  will  seek  assistance  from  the  EACT  Section 
in  presenting  educational  programs  and  workshops  for  private  duty 
nurses.  The  Section's  Executive  Committee  also  pledged  support  to 
the  NCSNA  Board  of  Directors  and  House  of  Delegates  in  proposed 
legislation  related  to  a  mandatory  Nurse  Practice  Act,  an  all-nurse 
licensing  board,  and  protective  state  legislation  which  would 
strengthen  the  position  of  nurses  seeking  better  working  conditions. 
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• 


• 


New  Section  Officers 


EACT— Chairman,  Mrs.  Pauline  C.  Ashley,  Cabarrus  Memorial  Hospital,  Concord;  First  Vice- 
Chairman,  Lois  K.  Galer,  933  Carr  Street,  Greensboro;  Second  Vice-Chairman,  Mrs.  Doris  H.  Crutchfield, 
509  Eighth  Street,  Spencer;  Secretary,  Mrs.  Ruth  W.  Geddings,  30  Sherwood  Road,  Asheville;  Executive 
Committee,  Helen  Pickard,  S-3  Beverly  Apts.,  Asheville,  and  Mr.  Eugene  J.  Smith,  4014  Churchill 
Road,  Charlotte  7;  Committee  on  Nominations,  Chairman,  Dorothy  W.  Lunsford,  34  Overbrook  Road, 
Asheville;  Mrs.  Bonnie  E.  Waldrop,  102  South  Warren  Street,  Greenville;  Isabelle  G.  Webb,  2019 
Club  Boulevard,  Durham.  , 

GENERAL  DUTY— Chairman,  Mrs.  Sue  R.  Smith,  215  S.  Tremont  Drive,  Greensboro;  First  Vice- 
Chairman,  Mrs.  Evelyn  M.  Sparks,  Box  1842,  10  Cameron  Street,  Asheville;  Second  Vice-Chairman, 
Pearl  Dew,  Veterans  Hospital,  Fayetteville;  Secretary,  Fayth  Rutledge,  616  Plantation  Drive, 
Burlington;  Excutive  Committee,  Mrs.  Elizabeth  M.  Lowrance,  Route  One,  Box  39,  Pinetops,  and 
Mary  E.  Orren,  202  Fife  Road,  Belmont;  Committee  on  Nominations,  Chairman,  Patricia  Mae  Heilig, 
200  Atlas  Street,  Apt.  2,  Durham;  Lois  V.  Russell,  Nurses'  Residence,  Memorial  Hospital,  Charlotte 
3;  Mrs.  Thelma   B.  Stone,  310  Cedar  Street,  Cary. 

HEAD  NURSE— Chairman,  Mrs.  Lucille  S.  Mahood,  3018  Croft  Street,  S.  W.,  Winston-Salem;  First 
Vice-Chairman,  Nellie  D.  Martin,  Route  2,  Box  82,  Hiddenite;  Second  Vice-Chairman,  Mrs.  Clara  R. 
Sifford,  Route  2,  Rockwell;  Secretary,  Mrs.  Esther  R.  Owen  106  Scotland  Avenue,  Hamlet;  Executive 
Committee,  Mrs.  Elizabeth  M.  Brown,  Route  8,  Shattalon  Drive,  Winston-Salem,  and  Mabel  Hughes, 
1410  Rankin  Street,  Wilmington;  Committee  on  Nominations,  Chairman,  Mrs.  Shirley  Y.  Gaddis, 
Route  5,  Box  85,  Waynesville;  Mrs.  Alice  B.  Harwell,  Route  One,  Box  359,  Wilkesboro;  Mrs.  Carolyn 
Mae  H.  Jacobs,  Mt.   Bolus   Road,  Chapel    Hill. 

NSA— Chairman,  Sister  Mary  Patricia  Doyle,  St.  Joseph's  Hospital,  Asheville;  First  Vice-Chairman, 
Mrs.  Mary  K.  Patten,  2344  Bird  Avenue,  Winston-Salem;  Second  Vice-Chairman,  Mrs.  Eula  R.  Powers, 
214  W.  16th,  Lumberton;  Secretary,  Mrs.  Lucy  Manning  Brown,  P.  O.  Box  205,  Verona;  Executive 
Committee,  Myrtle  J.  Barnette,  City  Memorial  Hospital,  Winston-Salem;  and  Paulyne  Kenney,  Alamance 
County  Hospital,  Graham-Hopedale  Road,  Burlington;  Committee  on  Nominations,  Chairman,  Mrs. 
Elizabeth  W.  Padgett,  Route  7,  Glen  Echo,  Statesville;  Hildred  Dare  Harrison,  Route  3,  Box  157, 
New  Bern;  Mrs.  Thelma  F.   Parsons,  5125  Jeffries  Road,  Raleigh. 

OCCUPATIONAL  HEALTH-Chairman,  Mrs.  Kathleen  G.  Taylor,  P.  H.  Hanes  Knitting  Co.,  South 
Stratford  Road,  Winston-Salem;  First  Vice-Chairman,  Mrs.  Faye  R.  Abernathy,  Route  5,  Box  106  D, 
Westview  Acres,  Hickory;  Second  Vice-Chairman,  Mrs.  Diora  W.  Westmoreland,  220  South  Main, 
Marion;  Secretary,  Mrs.  Anna  D.  Brewer,  223  College  Road,  Greensboro;  Executive  Committee,  Mrs. 
Flossie  M.  Glenn,  2108  W.  Lake  Shore  Drive,  Wilmington,  and  Mrs.  Jane  G.  Reynolds,  Box  334, 
Leaksville;  Committee  on  Nominations,  Chairman,  Mrs.  Lois  S.  Miller,  Route  One,  Clemmons;  Mrs. 
Frances  Newbern,  Box  118,  Route  4,  Elizabeth   City;  Mrs.   Helen   C.   Leonard,  Cherryville. 

OFFICE— Chairman,  Mrs.  Ruth  E.  Wade,  16  Carolyn  Drive,  Concord;  First  Vice-Chairman,  Mary 
Rose  Harrison,  224  East  Home  Street,  Clayton;  Second  Vice-Chairman,  Ruby  Dameron,  1524  Elizabeth 
Avenue,  Charlotte  4;  Secretary,  Mrs.  Jeannette  S.  Barclay,  208  Avon  Drive,  Raleigh;  Executive  Com- 
mittee, Phyllis  D.  Bone,  1512V2  St.  Mary's  Street,  Raleigh,  and  Mrs.  Jane  H.  Arnold,  1408  N.  College 
Street,  Kinston;  Committee  on  Nominations,  Chairman,  Alma  Kermon,  17  South  Boylan  Avenue, 
Raleigh;  Mrs.  Iva  W.  Faw,  906  Trogden  Street,  North  Wilkesboro;  Hazel  I.  Johnson,  1011  B,  North 
Main,   High  Point. 

PRIVATE  DUTY— Chairman,  Mrs.  Mary  Steele  Fox,  3703  S.  Main  Street,  Winston-Salem;  First 
Vice-Chairman,  Mrs.  Bonnie  C.  Comer,  134  Cline,  Concord;  Second  Vice-Chairman,  Sallie  Blanche 
Strowd,  1915  Mimosa  Lane,  Fayetteville;  Secretary,  Mrs.  Gladys  M.  Poindexter,  2343  Jefferson  Avenue, 
Winston-Salem;  Executive  Committee,  Mrs.  Gladys  W.  Miller,  2121  Elgin  Road,  Winston-Salem  and 
Mrs.  June  S.  Strickland,  1419  Wittshire  Boulevard,  High  Point;  Committee  on  Nominations,  Chairman, 
Mrs.  Wilma  R.  Garris,  Box  141,  Cokey  Road  Extention,  Rocky  Mount;  Mrs.  Myrtle  B.  McKeithan,  2517 
Harrison  Street,  Wilmington;  Mrs.   Ruth   B.  Whitley,  3629   Country   Club   Drive,  Charlotte   5. 
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PUBLIC  HEALTH— Chairman,  Mrs.  Dorothy  McCracken,  281  Sulphur  Spring  Road,  Asheville;  First 
Vice-Chairman,  Mrs.  Marjory  G.  Pearsall,  618  Candlewood,  Greensboro;  Second  Vice-Chairman,  Mrs. 
Cleo  G.  Osborne,  3819  Walker  Avenue,  Greensboro;  Secretary,  Shirley  Callahan,  14  Braddock  Circle, 
Durham;  Executive  Committee,  Mrs.  Xanie  Ruth  Adams,  2137  Chatham  Avenue,  Charlotte  5,  and 
Mrs.  Elizabeth  R.  Bailey,  300  E.  Northwood  Street,  Greensboro;  Committee  on  Nominations,  Chairman, 
Mrs.  Helen  Ballard,  214  Clement  Street,  Wallace;  Mrs.  Edna  Black  Smith,  309  W.  25th  Street, 
Lumberton;  Mrs.  Elizabeth  Thompson,   1701    Slater  Avenue,   Fayetteville. 

OPERATING  ROOM  CONFERENCE  GROUP-Chairman,  Mrs.  Nancy  M.  Saunders,  2638  Gould 
Street,  Winston-Salem;  Vice-Chairman,  Mrs.  Laura  E.  Kelly,  51 1  Hoke  Street,  Raleigh;  Secretary,  Gladys 
L.  Van  Poole,  1321  Maxwell  Street,  Salisbury;  Committee  on  Nominations,  Chairman,  Mrs.  Louise  W. 
Blackmon,  2007  Henderson  Avenue,  New  Bern;  Mrs.  Helen  M.  Ray,  P.  O.  Box  522,  Smithfield;  Mary 
Van  Poole,  440  Irving  Street,  Winston-Salem  7. 

(NCSNA  delegates  to  1964  ANA  Convention  appear  on  page  42) 


FUTURE  EDUCATION 


for  Nursing  Practice 


Following  are  excerpts  from  the  keynote  address  of  the  1963 
NCSNA  convention,  delivered  by  Mrs.  Edith  P.  Brocker,  assistant 
dean  of  the  Duke  University  School  of  Nursing  and  a  member 
of  the  American  Nurses'  Association  Committee  on  Current 
and    Long-Term    Goals   when    it   formulated    Goal    III. 

This  is  the  story  of  Goal  III.  Some  nurses 
have  surreptitiously  leaned  over  from  where  they 
sat  or  stood  to  hear  the  story.  They  have  been 
curious  but  silent ;  thoughtful,  but  have  not  par- 
ticipated in  the  communication.  Some  nurses  may 
be  fearful  of  really  hearing  the  story  of  Goal 
III — fearful  that  they  will  be  disturbed,  discon- 
certed, maybe  shocked  a  little,  and  they  have 
closed  their  ears  and  refused  to  hear  the  message 
of  the  goal. 


MRS.   EDITH   P.  BROCKER 


Other  nurses  have  heard  the  story 
and  have  become  angry.  They  have 
protested  in  a  loud  voice  to  the  effect 
that  it  is  a  sinful  story  and  maybe 
should  not  be  told  at  all.  Some  believe 
that  Goal  III  is  way  out;  maybe  un- 
attainable in  this  next  generation,  not 
really  of  much  concern  now,  for  we  are 
too  busy  trying  to  keep  our  own  shoes 
in  the  tracks  made  yesterday. 

Some  few  say,  "Why  wait  so  long 
as  20-30  years?  It's  a  fine,  reasonable 
goal.    Let's  move  forward  now." 


Here  is  Goal  III,  as  it  was  presented 
to  the  ANA  House  of  Delegates  in  Mi- 
ami in  1960 :  "To  ensure  that  within 
the  next  20-30  years,  the  education 
basic  to  the  practice  of  nursing  on  a 
professional  level  for  those  who  then 
enter  the  profession  shall  be  secured  in 
a  program  that  provides  the  intellec- 
tual, technical,  and  cultural  components 
of  both  a  professional  and  liberal  edu- 
cation. Toward  this  end,  the  American 
Nurses'  Association  shall  promote  the 
baccalaureate  program  so  that  in  due 
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course,  it  becomes  the  basic  educational 
foundation  for  professional  nursing." 

Perhaps  it  was  the  timing;  perhaps 
it  was  the  way  the  Goal  was  read ;  and 
perhaps  it  was  the  space  between  the 
lines.  The  Goal  seemed  startlingly  new; 
but  it  really  began  a  long  time  ago. 
Let's  look  for  the  beginning  of  Goal 
III  and  see  how  really  old  this  Goal 
is.  It  takes  us  back  to  Florence  Night- 
ingale who  among  other  notable 
achievements,  established  the  school 
of  nursing  at  St.  Thomas  Hospital  in 
London  to  train  two  types  of  nurses — 
one,  the  ordinary  probationers  trained 
to  give  patient  care ;  and  two,  the  lady 
pupils  charged  with  a  mission  to  go 
out  into  the  world  and  establish  schools 
of  nursing. 

Within  a  few  years  three  schools 
were  established  in  America  on  this 
Nightingale  system,  with  consultation 
from  Miss  Nightingale  herself.  You 
have  read  the  Nightingale  principles : 

1.  That  the  school  must  be  considered 
primarily  an  educational  institution, 
not  a   source  of  cheap   labor; 

2.  That  the  school  must  be  admin- 
istratively independent,  although  close- 
ly related  with  the  hospital ; 

3.  That  the  head  nurse  shall  be  re- 
sponsible for  the  administration  of  the 
ward  or  division  and  for  the  teaching 
of  such  student  nurses  under  her  care. 

This,  I  believe,  was  the  beginning 
of  our  Goal.  These  three  schools  had 
a  fine  beginning,  but  our  young  nation 
at  the  turn  of  the  19th  century  ex- 
perienced a  boom  in  hospital  building, 
and  we  are  experiencing  another  boom, 
and  the  control  of  nursing  education 
was  abducted  by  the  swift  rising  serv- 
ice institutions.  This  gave  rise  to  a 
long-standing  conflict  over  the  contro- 
versial purpose  of  nurse  training 
schools — whether  they  were  established 
to    provide   for    the    education    of   the 


nurse,  or  to  provide  patient  care  for  the 
hospital. 

The  year  1909  Avas  notable  for  two 
major  events  in  nursing — the  extension 
of  the  training  program  in  hospital 
schools  of  nursing  to  three  years,  and 
the  founding  of  the  first  school  of 
nursing  under  university  auspices  at 
the  University  of  Minnesota.  That,  I 
believe,  was  a  tangible  step  toward  Goal 
III. 

For  another  step  we  look  at  the  ac- 
tion of  the  National  League  of  Nurs- 
ing Education  when  in  1917  they  pub- 
lished a  standard  curriculum  for  the 
schools  of  nursing.  This  was  a  brave,, 
important,  progressive,  even  aggressive 
step.  Most  of  the  schools  were  able 
to  achieve  a  60-hour  work  week  for 
their  students.  That  same  year  ANA 
was  21  years  of  age,  and  the  certificate 
of  incorporation  was  legalized.  It  con- 
tained the  purpose  stating,  in  part,  "to 
promote  professional  and  educational 
advancement  of  nurses  in  every  proper 
way  and  to  elevate  the  standard  of 
nursing   education." 

Almost  from  the  beginning  the  lead- 
ers of  public  health  nursing  recognized 
the  need  for  preparation  beyond  the 
basic  training,  and  they  advocated  that 
this  best  be  secured  in  institutions  of 
higher  learning.  ...  In  1923,  the  Gold- 
mark  Study,  sparked  by  public  health 
nursing,  was  published  under  the  title, 
Nursing  and  Nursing  Education  in  the 
United  States.  Three  important  recom- 
mendations were  made,  among  others  r 
A  generalized  nursing  curriculum 
should  be  established  which  could  be 
basic  to  all  types  of  practice  and  spe- 
cialization ;  there  was  a  need  for  more 
university  schools  offering  a  broad  level 
of  education  for  nurses;  and  there 
should  be  special  additional  training 
beyond  the  basic  program  for  admin- 
istrators, public  health  nurses,  superin- 
tendents, and  instructors.  That  is  an- 
other part  of  Goal  III. 
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1964  OFFICERS  elected  at  convention  are,  left  to 
right:  Mrs.  Billie  Jean  Murrell,  Jacksonville,  di- 
rector; Jeanne  Riddle,  Greensboro,  secretary;  Mrs. 
Eva  W.  Warren,  Greenville,  treasurer;  Mrs.  Ruth 
F.  Peters,  Fayetteville,  first  vice-president;  Mary 
E.  Copeland,  Asheville,  president.  New  officers 
absent  for  this  photo  were  Dr.  Eloise  R.  Lewis, 
Chapel  Hill,  second  vice-president,  and  Alice  C. 
Boehret,  Greensboro,  director. 


The  famous  Flexner  Report  then  had 
a  profound  effect  on  the  numbers  and 
quality  of  medical  schools  in  our  coun- 
try that  was  reflected  in  the  action  of 
the  National  League  of  Nursing  Edu- 
cation when  it  established  the  Com- 
mittee on  Grading  of  Schools  of  Nurs- 
ing. This  committee  worked  for  eight 
years  and  produced  three  reports,  point- 
ing out  that  the  real  problem  facing 
nursing  was  the  poor  quality  of  prepa- 
ration, rather  than  the  inadequate 
quantity  of  nurses.  The  third  part  of 
this  report  was  published  in  1934  un- 
der the  title,  Nursing  Schools  Today 
and  Tomorrow.  This  is  another  basic 
part  of  Goal  III. 

The  depression  years  of  the  1930's 
made  their  contribution  to  the  develop- 
ment of  Goal  III.  .  .  .  Many  small 
schools  closed  because  of  financial  diffi- 
culties and  many  turned  to  nearby  col- 
leges to  share  the  prepared  teachers  of 
such  courses  as  anatomy,  physiology, 
(Chemistry,    nutrition,    etc. 

The  Curriculum  Guide  of  1937  led 
us  a  further  step  toward  our  goal,  for 
in  this  publication  we  read  the  outline 
of  a  program  for  the  education  of  quali- 
fied students  in  professional  nursing 
and  the  implication  that  this  was  im- 
possible in  hospital  schools.  .  .  .  Then 
came  World  War  II  and  the  tremen- 


dous demand  for  nurses.  Several  im- 
portant break-throughs  in  our  tradi- 
tions occurred,  such  as  shortening  the 
three-year  program.    .   .   . 

All  of  these  studies — and  there  were 
others — were  simply  prologue  to  a  re- 
port by  Esther  Lucile  Brown,  pub- 
lished in  1948.  Dr.  Brown  bluntly  and 
succinctly  stated  the  nugget  of  our  Goal 
when  she  wrote :  "Almost  without  a 
dissenting  voice,  those  who  are  con- 
versant with  the  trends  of  professional 
education  in  the  United  States  agree 
that  the  preparation  of  a  professional 
nurse  belongs  squarely  within  the  in- 
stitution of  higher  learning."  Doesn't 
that  sound  like  Goal  III? 

Dr.  Brown  read  her  report  at  the 
national  convention  with  great  calm- 
ness and  businesslike  direction.  When 
it  was  over,  there  was  a  little  while 
of  complete  silence,  and  then  there  was 
pandemonium.   Everyone  was  angry. 

The  Ginsberg  Report,  also  published 
in  1948  under  the  title,  A  Program  for 
the  Nursing  Profession,  re-affirmed 
the  Brown  Report.  Professional  nurse 
education  under  the  aegis  of  colleges 
and  universities  made  a  steady  and 
significant  growth  during  the  40's,  the 
50's,  and  the  60's.  .  .  . 

Goal  Til  is  coming.  It  has  been  com- 
ing since  the  Nightingale  Era. 
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In  1954  the  ANA  Committee  on 
Current  and  Long-Term  Goals  began 
its  work.  They  researched  these  fam- 
ous reports  and  studies.  They  explored 
studies  in  related  health  fields.  They 
identified  trends,  established  priorities 
and  hung  their  thoughts  and  decisions 
and  convictions  on  12  cardinal  princi- 
ples which  are  published  for  your  care- 
ful study,  [see  March,  1963,  Tar  Heel 
Nurse,  page  22]  and  they  prepared  for 
each  principle  a  rationale.  .  .  .  The 
committee  felt  sure  that  only  baccalau- 
reate programs  in  nursing  met  the  es- 
sentials requisite  for  such  professional 
education.  .  .  . 

When  the  nurse  must  participate  in 
complex  diagnostic  procedures,  perform 
critical,  independent,  therapeutic  func- 
tions, and  serve  in  a  variety  of  compli- 
cated inter-disciplinary  roles,  so  it  fol- 
lows that  she  must  master  a  difficult, 
rapidly  growing  body  of  knowledge. 
It  is  only  a  logical  deduction  to  say 
that  the  quality  of  practice  and  the 
quality  of  education  form  an  insepara- 
ble relationship.  Where  else  but  in  the 
university  can  we  find  the  intellectual 
discipline,  the  scholarly  leadership,  the 
library  resources,  the  related  sciences, 
the  well-equipped  and  manned  labora- 
tories and  the  challenges  for  discovery 
and  for  excellence? 

The  Committee  on  Current  and  Long- 
Term  Goals  did  not  give  us  a  final,  ab- 
solute answer  to  problems  that  beset 
nursing.  Rather,  Goal  III  provides 
nursing  with  guidelines  for  action  con- 
cerning education  for  the  coming  de- 
cades. .  .  .  Inherent  in  the  statement 
of  Goal  III  is  the  statement  of  com- 
mitment that  the  ANA  will  devote  its 
energies  to  promoting  the  baccalaureate 
program  for  professional  education. 
There  is  the  concommitant  commit- 
ment for  ANA  to  work  for  legislation 
to  provide  funds  and  to  recruit  quali- 
fied young  men  and  women,  and  a 
iommitment  to  social  action  that  will 


provide    facilities,    faculties,    and    re- 
sources. 

The  Goal  plainly  says  that  nursing 
education  belongs  within  our  American 
system  of  professional  education,  for 
it  shares  the  same  purposes,  requires 
the  same  stimulating  environment  and 
recruits  from  the  same  student  popu- 
lation. .   .  . 

We  are  going  to  have  to  repeat  Goal 
III  over  and  over  in  some  form  or 
another  until  we  come  up  with  some 
lively  action.  My  concern  is  that  we 
will  delay  so  long  that  we  will  waste 
our  energy  and  some  money  and  our 
profession  will  suffer  unredeemable 
losses.  My  concern  is  that  we  get  some 
things  into  action.  ...  A  goal  or  set 
of  goals  to  which  the  entire  group  of 
nurses  in  the  United  States  agrees 
would  be  a  mighty  moving  force.  .  .  . 

We  have  been  moving  inevitably  and 
surely  toward  a  formulated  Goal  III. 
We  have  developed  guides,  identified 
principles,  designed  patterns,  blue- 
printed our  plans,  made  and  circulated 
reports,  searched  out  the  trends,  au- 
thored books,  made  speeches,  raised 
standards,  revised  functions,  and  exer- 
cised all  the  evaluation  tools  in  our 
portfolio.  For  three  years  we  have 
been  studying  this  statement  of  Goal 
III.  Has  the  world  stood  still  for  us 
nurses  to  achieve  a  like-mindedness, 
and  have  we  unified  our  purposes  and 
been  consistent  in  our  methods  ?  No. 
Progress  in  the  science  of  medicine 
and  related  fields,  including  nursing,, 
has  been  phenomenal.  .   .  . 

If  we  are  going  to  function  as  pro- 
fessional persons  in  a  helping  profes- 
sion in  this  fast-moving,  dynamic, 
space-minded  world,  we  have  to  be 
about  the  business  of  educational  prep- 
aration for  it.  .  .  .  The  substance  of 
Goal  III  is  in  the  matrix  of  our  present 
indescribable  nursing  education  pro- 
gram, and  Goal  III  is  also  a  pledge  to 
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■our  fabulous  future,  but  we  cannot 
live  in  the  future.  We  can  only  live 
today.  We  are  faced  with  the  great 
problems  in  nursing  education,  but  we 
can  make  our  best  achievements  grow 
from  our  most  pressing  problems.  .  .  . 
Goal  III  has  had  a  long  a  tortuous  his- 
tory. Are  we  going  to  disregard  it? 
Are  we  going  to  fight  it  ?  Are  we  sim- 
ply going  to  study  it  ?  Or  are  we  going 
to  act  in  the  light  of  our  history  and 
in  the  glory  of  our  dreams? 

Nurses  and  nursing  in  North  Caro- 
lina have  another  unique  opportunity. 
We  can  spark  a  magnificent  revolution 
in  nursing  education.  I  believe  we  have 
the  best  nurse  brain  power  in  the  world 
in  North  Carolina.  .  .  .  We  have  a  wide 
variety  of  training  and  education  pro- 
grams for  nurses,  and  we  have  areas 
that  want  programs.  I  think  too  few 
of  our  schools  are  accredited  by  the 
the  National  Accrediting  Service.  Some 
of  these  schools,  we  know,  will  never 
become  accredited  because  they  are 
lacking  in  faculty,  facilities,  and  fi- 
nances ;  consequently,  their  graduates 
are  impoverished  and  under-privileged 
in  circumstances  of  employment  and 
advancement.  And  why  does  North 
Carolina  have  to  be  one  of  those  in  the 
lowest  place  on  the  list  of  the  nationally 
accredited  programs  ? 

Perhaps  a  better  question  is  do  you 
and  I  care  enough  about  nursing  in 
North  Carolina  to  ferret  the  reasons, 
to  plan  strategy,  and  to  work  toward 
a  better  position  ?  I  will  dare  to  say 
that  by  1968,  every  school  of  nursing 
in  North  Carolina  ought  to  be  nation- 
ally accredited  or  closed.  I  know  the 
seriousness  of  that  statement,  but  I  be- 
lieve we  ought  to  do  our  utmost  to  up- 
grade our  schools  of  nursing  if  we 
believe  we  ought  to  be  fair  and  honest 
with  the  young  men  and  women  in  our 
.state. 

Nursing  education  in  North  Carolina 
has    some    critical    decisions    to   make. 


The  community  college  movement  has 
as  its  purpose  to  increase  and  broaden 
educational  opportunities  for  our  young 
people.  .  .  .  Legislation  was  passed  by 
the  1963  General  Assembly  to  establish 
13  or  14  community  colleges.  What  are 
the  implications  for  nursing?  Is  this 
where  we  lost  an  opportunity  by  de- 
fault ?  Will  persons  other  than  nurses 
determine  where  new  schools  of  nursing 
will  be  established? 

This  Association  can  do  something. 
We  must  be  concerned — even  agitated. 
Look  at  what  is  happening  to  practical 
nurse  education,  what  they  have  been 
able  to  do.  With  money  from  the  gov- 
ernment, they  have  been  able  to  employ 
some  of  our  best  nurse  instructors,  and 
now  there  is  a  movement,  I  understand, 
to  increase  the  practical  nurse  educa- 
tion program  to  two  years. 

Let's  face  it — they  are  the  ones  who 
are  giving  patient  care  in  many  insti- 
tutions. Hospitals  can't  run  without 
them.  Can  they  run  without  us?  Do 
we  want  them  to  run  without  us? 

I  think  it  is  time  to  revise  this  Goal 
III  for  North  Carolina  nurses,  to 
read :  "To  ensure  that  within  the  next 
two  or  three  years,  the  education  basic 
to  the  practice  of  nursing  on  a  pro- 
fessional level  for  those  who  then  enter 
the  profession  shall  be  secured  in  a 
program  that  provides  the  intellectual, 
technical,  and  cultural  components  of 
both  a  professional  and  liberal  edu- 
cation." 


REGISTRATION 

Registration  for  the  1963 
NCSNA  convention  totaled  704, 
of  which  650  were  members  and 
54  guests.  Student  registration 
totaled  232,  with  32  of  these 
guests. 
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THE  CHALLENGE 

to  the  Professional  Association 

Excerpts   from   Address    by   Margaret   McLaughlin,    Vice-Chairman 
of    the    Study    Committee    on    ANA    Functions 


To  take  a  critical  look  at  how  the 
American  Nurses'  Association  serves 
tlie  public  and  the  profession  was  the 
mission  given  to  the  Study  Committee 
on  Functions  of  ANA.  This  Commit- 
tee, established  late  in  1959,  was 
charged  with  the  responsibility  of 
evaluating  the  Association  from  the 
standpoint  of  functions  appropriate  for 
a  professional  association  today  and  of 
recommending  an  organizational  ar- 
rangement best  suited  for  carrying 
these   responsibiities. 

You  are  well  aware  of  some  of  the 
rather  unhealthy  symptoms  which 
prompted  the  study  of  the  AM's  func- 
tions and  organizations.  Criticisms  in- 
clude the  fact  of  loss  of  membership, 
that  programs  of  the  district  associa- 
tions do  not  attract  and  hold  the  young 
graduate  nurses,  that  the  associa- 
tion does  not  really  speak  for  nurses 
on  current  health  concerns,  and  that 
nurses  must  look  elsewhere  for  help 
in  improving  their  clinical  practice. 
Other  deficiencies  noted  were  that  there 
was  inadequate  provision  in  the  asso- 
ciation for  developing  leadership  in  the 
members  and  lack  of  cooperation  and 
joint  effort  with  other  professional  as- 
sociations which  have  mutual  concerns, 
resulting  in  working  realtionships  that 
are  awkward  and  ineffective. 

It  was  the  opinion  of  the  Study  Com- 
mittee that  these  and  other  symptoms 
must  be  recognized — and  that  in  most 
instances  it  is  not  enough  to  treat  the 
symptom  but  that  the  underlying  diffi- 
culty must  be  corrected.  .  .  . 

The  responsibility  of  the  professional 
association  in  the  area  of  nursing 
service  was  accepted  as  an  appropriate 
function  in  the  revision  of  the  bylaws 

DECEMBER,   1963 


by  the  1962  House  of  Delegates.  It 
was  apparent  that  this  responsibility 
must  be  recognized  by  ANA  and  that 
provision  be  made  in  our  organizational 
structure  for  nurses  to  make  their  con- 
tributions in  a  straight-forward  man- 
ner and  to  work  cooperatively  and  on 
a  continuing  basis  with  representatives 
of  other  associations  concerned  with 
nursing  service  and  patient  care.  It  is 
imperative  that  this  be  done  now — ■ 
lest  we  be  forever  cursed  with  the  re- 
sults of  efforts  that  provide  "too  little, 
too  late".  .  .  . 

ANA  had  not,  until  the  1962  bylaw 
revision,  clearly  stated  its  responsibil- 
ity for  nursing  service  and  has  not, 
on  a  continuing  basis,  established  work- 
ing relationships  with  other  profes- 
sional associations  with  mutual  con- 
cerns. ...  It  is  imperative  that  the 
ANA  take  greater  initiative  in  insuring 
to  all  citizens  nursing  service  in  the 
amount  and  of  the  quality  essential 
for  safe  care.  This  is  a  challenge  to  the 
professional  organization  that  can  no 
longer  be  ignored  or  postponed.  The 
proposed  Commission  on  Nursing  Serv- 
ice would  enable  the  ANA  to  have  a 
focal  point  for  carrying  out  its  accepted 
purpose  "to  foster  high  standards  of 
nursing  practice." 

.  .  .  And  what  of  the  challenge  to 
the  professional  association  to  "pro- 
mote the  professional  and  educational 
advancement  of  nurses  in  every  proper 
way ;  to  elevate  the  standard  of  nursing 
education"  ?  These  are  the  words  of 
our  founders.  How  has  this  challenge 
been  met  ?  .  .  .  Various  examples  may 
be  cited  of  efforts  in  this  professional 
education  area,  but  is  it  enough  ?  How 
will  we  build  on  the  good  of  the  past 
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COL.  MILDRED  I.  CLARK,  center,  chief  of  the  Army  Nurse  Corps  and  a  NCSNA  member,  was  honored 
at  a  reception  and  at  the  annual  banquet  during  the  1963  NCSNA  convention.  She  is  the  first 
chief  to  wear  the  new  dress  uniform  shown  above.  On  the  left  is  Mary  Copeland,  president  of 
NCSNA,  and  on  the  right,  Kate  Herndon  of  Durham,  who  was  director  of  nurses  when  Colonel  Clark 
was  a  student  nurse  at  Baker  Sanatorium  School  of  Nursing  in  Lumberton.  Miss  Herndon  introduced 
Colonel  Clark  at  the  banquet.  The  guest  of  honor,  a  native  of  Clarkton,  also  received  gifts  from 
Southeastern  General  Alumnae  Association  (formerly  Baker  Sanatorium)  and  District  Fifteen  Nurses' 
Association,  in  which  she  has  maintained  her  membership  throughout  her  professional  career.  The 
gifts  were   presented   by  Mrs.  Vonnie   Norment  and   Mrs.   Grace   Smith,   district   president. 


to  identify  those  areas  where  the  pro- 
fessional association  must  take  the 
initiative  and  must  develop  standards 
that  will  help  to  eliminate  some  of  the 
existing  confusion  about  the  education 
of  nurses  ?  How  will  we  work  coop- 
eratively in  those  aspects  of  nursing 
education  when  responsibility  may  be 
shared  by  others?  .  .  .  The  important 
thing  is  that  the  ANA  face  the  chal- 
lenge and  provide  a  basic  mechanism 
for  nurses  to  make  this  contribution.  .  .  . 

Closely  associated  with  the  respon- 
sibility in  relation  to  basic  nursing 
education  is  that  of  the  practice  of 
nursing  in  the  respective  clinical  areas. 
.  .  .  There  is  need  for  an  identifiable 
body  of  knowledge,  for  research  to  test 
hypothesis  and  discover  new  truths,  for 


developing  standards  of  education  and 
of  practice  in  the  clinical  area,  for 
contributing  to  the  professional  litera- 
ture, for  identifying  potential  leaders 
and  helping  them  develop,  and  for 
giving  recognition  for  nursing  special- 
ists. We  believe  that  certain  activities 
can  be  carried  in  the  district  associa- 
tions .  .  .  others  in  the  state  associa- 
tions. .  .  .  We  see  activities  in  the 
district  and  state  associations  feeding 
into  the  operation  of  the  clinical  units 
at  the  ANA  level,  and  the  materials 
that  are  developed  at  the  ANA  level 
being  the  results  of  much  of  this  dis- 
trict  and  state   activity. 

The  Study  Committee  has  made 
great  effort  to  focus  on  functions  that 
are  appropriate  for  the  ANA,  the  state 
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associations,  and  the  district  associa- 
tions. The  consideration  of  structure 
- — of  reorganization  of  the  association 
to  carry  these  functions  —  has  been 
secondary.  This  is  not  to  minimize  the 
importance  of  structure,  rather  it  is  to 
put  structure  in  its  proper  prospective. 
.  .  .  We  must  determine  the  best  meth- 
ods to  get  the  job  done — the  organi- 
zational structure  that  will  enable  most 
efficient  operation.  The  proposed  or- 
ganizational changes  that  the  Study 
Committee  has  made  are  for  organiza- 
tion on  different  axis  at  the  various 
levels  .  .  .  which  is  intended  to  add 
strength. 

No  organization  is  so  perfect  that 
it  will  eliminate  the  necessity  for  con- 
stant vigilance  in  interpersonal  rela- 
tionships and  communication.  No  or- 
ganizational structure  can  overcome 
jealousies  and  inadequacies  of  individ- 
uals  .   .   .   nor  insure  that   the   nurses 


of  the  United  States  will  be  alert  to 
their  responsibilities  and  will  make 
their  maximum  contributions  to  pro- 
moting the  health  of  citizens  and  giv- 
ing care  to  the  sick.  Organization  will 
not  take  care  of  poor  communication 
within  our  own  professional  group  or 
with  allied  professions  or  the  public; 
it  will  not  guarantee  that  young  grad- 
uates will  find  a  proper  nitch  in  their 
professional  organization,  nor  will  it 
absolutely  guarantee  democratic  par- 
ticipation. 

Further,  organization  in  itself  will 
not  improve  the  clinical  practice  of 
nurses,  nor  will  it  automatically  insure 
professional  recognition  of  clinical  ex- 
pertness.  A  sound  organizational  struc- 
ture can  do  no  more  than  provide  a 
mechanism  whereby  we  can  accept  the 
challenges  that  face  our  profession  to- 
day and  can  work  together  to  realize 
the  purposes  of  ANA. 


QUALITY  IN  NURSING 


Excerpts  from  address  by  Edward  G.  Benz,  R.N.,  chairman  of  NSA  Section, 
American  Nurses'  Association,  delivered  at  joint  program  session  of 
NCSNA    NSA,    EACT,   General    Duty,   and    Head    Nurses   Sections 


The  Report  of  the  Surgeon  General's 
Consultant  Group  on  Nursing  —  To- 
ward Quality  in  Nursing  —  had  its 
beginning  in  1961,  when  a  very  notable 
group  of  people  were  appointed  to 
look  at  nursing  and  its  problems,  to 
define  some  goals  and  objectives,  and 
hopefully  to  find  some  ways  of  moving 
toward  them  in  terms  of  what  the 
Federal  government  should  be  doing 
to  help  solve  what  is  obviously  a  social 
phenomena  and  one  which  is  not  con- 
fined to  the  profession.  .  .  . 

The  report  was  published  in  the 
spring  of  1963.  Very  early  in  the  re- 
port is  perhaps  one  of  the  most  im- 
portant statements  of  the  entire  study : 


"The  problem  of  providing  fully  ade- 
quate nursing  services  can  be  under- 
stood only  when  seen  in  the  context  of 
the  total  picture  of  medical  care  in  our 
society."  .  .  . 

Along  with  the  population  explosion 
we  will  have  increased  utilization  of 
health  services  brought  about  not  only 
by  a  constantly  growing,  more  edu- 
cated, more  sophisticated  group  of  peo- 
ple, but  also  one  which  is  constantly 
raising  their  level  of  living.  .  .  .  Even 
though  there  have  been  recent  changes, 
there  has  been  much  progress  made  by 
the  nursing  profession,  but  in  spite  of 
improvements  in  both  nurse  supply  and 
nurse  education,  the  profession  is  not 
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keeping  abreast  of  fast-changing  health 
care  needs.  .  .  . 

The  consultant  group  defined  seven 
major  problems,  providing  the  core  of 
their  study:  1.  There  are  still  too  few 
schools  providing  adequate  education 
for  nursing;  2.  not  enough  capable 
young  people  are  being  recruited  to 
meet  the  demand;  3.  there  are  too  few 
college-bound  students  entering  nurs- 
ing; 4.  more  collegiate  schools  of  nurs- 
ing are  needed;  5.  there  is  still  a 
continuing  lag  in  the  social  and  eco- 
nomic status  of  nurses  which  is  dis- 
couraging, not  only  to  recruitment  but 
also  to  retention  of  nurses  in  active 
practice ;  6.  available  personnel  are  not 
fully  utilized,  either  in  the  service 
areas  or  in  the  areas  of  education ;  7. 
there  is  still  too  little  research  on  the 
advancement  of  nursing  practice.  .  .  . 

The  report  says  by  1970  we  need 
850,000  nurses  actively  engaged  in 
nursing  to  meet  the  health  needs  of 
this  nation.  This,  they  feel,  is  obvi- 
ously not  feasible,  so  they  propose  a 
feasible  goal  of  680,000  nurses  by  1970 
actively  practicing.  To  achieve  this 
would  mean  that  by  1969  we  would  be 
graduating  53,000.  In  1962,  we  grad- 
uated 31,000,  so  you  can  get  an  idea 
of  the  gap  we  are  trying  to  breach. 
Out  of  the  680,000  by  1970,  they  hope 
we  would  have  at  least  120,000  with 
baccalaureate  degrees,  and  of  these  at 
least  25,000  with  additional  graduate 
preparation.  They  also  think  we 
should  have  350,000  practical  nurses 
by  1970.  .  .  . 

A  part  of  the  report,  "Moving  To- 
ward the  Goals",  covers  the  areas  of 
recruiting  for  nursing,  expanding  and 
improving  nursing  education,  further 
education  of  professional  nurses,  more 
service  from  present  resources,  research 
in  nursing.  There  is  a  wealth  of  re- 
source material  in  these  chapters.  Cer- 
tainly nursing  administrators  will  be 
interested  in  the  chapter  on  utilization 


of  present  personnel.  Each  chapter 
contains  the  recommendations  to  the 
Surgeon  General  of  the  Public  Health 
Service  that  the  Federal  government 
substantially  expand  and  add  to  its 
present  program  of  support  and  assis- 
tance to  nursing  and  nursing  education. 
Assistance  to  schools  of  nursing  would 
be  extended  to  include  the  diploma 
schools;  scholarship  and  training  pro- 
grams would  be  expanded  to  include 
students  of  nursing  who  would  be  en- 
tering diploma  schools. 

This  may  sound  as  though  we  are 
setting  up  a  little  different  philosophy 
of  what  the  profession  has  said  our 
support  would  be — our  proposed  Goal 
III — but  it  is  clearly  stated  that  these 
are  short-term  goals.  We  cannot  just 
do  away  with  what  we  have  in  order 
to  meet  our  present  health  needs,  but 
we  must  make  the  best  possible  use  of 
what  we  now  have.  All  of  these  rec- 
ommendations really  are  in  keeping 
with  objectives  of  ANA — extension  of 
aid  to  baccalaureate  programs,  contin- 
ual extension  of  the  Federal  trainee- 
ship  programs,  and  more  money  for 
research.  .  .  . 

One  of  the  most  important  parts  of 
the  report  is  the  recommendation 
which  is  not  directed  to  the  Surgeon 
General  but  is  directed  to  the  profes- 
sional association :  "A  study  should  be 
made  of  the  present  system  of  nursing 
education  in  relation  to  the  responsibili- 
ties and  skill  levels  required  for  high 
quality  patient  care.  This  study  should 
be  started  immediately,  so  that  nursing 
education  programs  can  benefit  as  soon 
as  possible  from  the  findings.  Funds 
for  such  a  study  should  be  obtained 
from  private  and  government  sources." 

The  report  has  been  thoroughly  re- 
viewed by  ANA.  Essentially  there  is 
no  disagreement,  although  many  people 
have  evidenced  their  regret  that  while 
the  report  mentions  and  deplores  the 
economic  level  of  nurses,  there  was  no 
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SECTION  LEADERS  for  1964:  (Foreground)  Sister 
Mary  Patricia  Doyle,  Asheville,  chairman  of  NSA 
Section;  (background  left  to  right)  Mrs.  Dorothy 
McCracken,  Asheville,  chairman  of  Public  Health 
Nurses  Section;  Mrs.  Mary  Steele  Fox,  Winston- 
Salem,  chairman  of  Private  Duty  Section;  Mrs. 
Lucille  Mahood,  Winston-Salem,  chairman  of  Head 
Nurses  Section;  Mrs.  Pauline  C.  Ashley,  Concord, 
chairman    of    EACT    Section. 


recommendation  to  do  anything  about 
it.  .  .  .  The  recommendation  to  the 
profession  for  a  study  of  nursing  edu- 
cation was  referred  to  our  new  Com- 
mittee on  Nursing  Education.  A  total 
plan  was  presented  to  the  ANA  Board 
in  September,  and  I  think  this  is  im- 
portant because  it  is  going  to  involve 
the  Association  for  at  least  the  next 
five  or  ten  years,  if  not  longer. 

The  Boards  of  Directors  of  ANA  and 
the  National  League  for  Nursing  have 
approved  plans  to  initiate  a  full-scale 
study  of  nursing  education,  and  they 
recommend  that  an  autonomous  body 
not  bound  by  any  existing  decisions  or 
organizations  have  responsibility  for 
comprehensive  study  to  determine  what 
should  be  the  educational  system  of  the 
future  for  nursing  and  how  to  move 
toward  it.  ANA  and  NLN  shall  select 
only  the  core  of  the  autonomous  body 
or  commission,  which  will  then  name 
the  majority  of  its  own  members. 

Preliminary  work  of  spelling  out 
general  purposes  of  the  study  in  ap- 
pointing the  core  of  the  commission 
will  be  clone  jointly  and  immediately. 
For  the  preliminary  phase,  financing 
will  be  sought  from  private  and  govern- 
ment sources,  with  initial  expenses 
shared  equally  by  ANA  and  NLN.  As 
an  autonomous  group,  the  commission 
will  have  authority  to  seek  funds  from 
private  foundations  and  government 
agencies.   The  commission  will  appoint 


a  study  director  and  staff.  The  com- 
mission will  provide  intellectual  leader- 
ship for  the  entire  project,  will  identify 
such  subsidies  as  will  be  required,  and 
will  prepare  the  final  report  for  the 
consideration  of  the  public  and  the 
profession. 

in  developing  plans  for  initiation  of 
the  study,  it  has  been  emphasized  that 
the  study  should  not  be  confined  to 
investigation  of  defects  in  the  present 
system,  but  should  be  pursued  imagi- 
natively and  diligently,  focused  on 
preparation  for  the  comprehensive 
health  care  of  the  people  in  the  role 
of  nursing. 

The  report  of  the  Consultant  Group 
is  not  and  was  not  intended  to  be  the 
encyclopedia  for  nurses  or  nursing.  It 
represents  methodology,  and  Ave  must 
appraise  the  recommendations  as  only 
one  phase  of  social  appraisal  of  health 
needs  and  resources.  We  have  several 
other  reports  reflecting  the  concern  of 
the  government  with  the  needs  of  the 
citizen  population.  The  people  of  this 
country  have  demonstrated  through 
their  legislative  programs  in  Congress 
and  through  voluntary  contributions 
that  they  consider  it  essential  and  ur- 
gent to  support  a  determined  attack 
on  health  problems.  How  complacent, 
under  these  circumstances,  can  nursing- 
afford  to  be  ?  How  long  do  we  continue 
to  confuse  democracy  with  mediocrity  ? 
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You  have  much  leadership  in  nurs- 
ing in  North  Carolina.  You  have  ac- 
complished much.  You  have  the  most 
wonderful  opportunity  in  the  world 
to  demonstrate  now  whether  you  really 
are  interested  in  maintaining  and  up- 
grading the  quality  of  nursing  care. 

CHARLOTTE  IN  1964 


The  1964  NCSNA  Convention 
will  be  held  at  Queen  Charlotte 
Hotel  in  Charlotte  October  20-23. 

Durham  has  been  chosen  for 
the  site  of  the  1965  convention. 


FIRST  MEETING  OF 
SREB  COUNCIL 

The  Southern  Regional  Education 
Board's  Council  on  Collegiate  Educa- 
tion for  Nursing  recently  held  its  first 
meeting  in  Clearwater,  Fla.  Attending 
the  meeting  were  representatives  of  64 
college-sponsored  nursing  programs  in 
the  South.  Special  guests  were  Mrs. 
Lucile  Petry  Leone,  chief  nurse  of  the 
Public  Health  Service,  and  Inez 
Haynes,  general  director  of  the  Na- 
tional League  for  Nursing. 


NURSES 


for  a  Growing  North  Carolina 


Speech  delivered  by  Dr.  Eloise  R.  Lewis,  Professor  and  Director  of 
Continuation  Education,  University  of  North  Carolina  School  of  Nursing, 
and  Member  of  the  North  Carolina  Board  of  Nurse  Registration  and 
Nursing   Education 


Introduction 

A  discussion  of  the  practical  ways 
of  implementing  Goal  III  for  North 
Carolina  can  be  as  controversial  today 
as  the  issues  we  faced  when  the  first 
collegiate  schools  of  nursing  were 
founded  in  this  state. 

Our  real  job  as  professional  nurse 
educators,  whose  major  interest  is  the 
preparation  of  nurses  for  tomorrow,  is 
not  to  engage  in  a  controversy,  but  to 
plan  and  work — perhaps  even  to  proph- 
esy— for  a  better  system  of  education 
for  professional  nurses.  This  is  a  com- 
mon task  for  all  of  us.  Every  profes- 
sional nurse  who  is  in  a  position  to 
influence,  either  in  large  or  small  meas- 
ure, the  future  pattern  for  profes- 
sional nursing  education  in  North 
Carolina  has  a  personal  and  profes- 
sional commitment  to  assist  in  the 
formulation  of  that  pattern. 


We  shall  not  realize  our  common 
task  if  we  allow  ourselves  to  relax  in 
the  knowledge  that  the  system  of  edu- 
cation for  nursing  in  North  Carolina 
is  better  than  it  used  to  be.  We  cannot 
permit  a  sense  of  satisfaction  to  lull 
us  into  lethargy.  The  fundamental  is- 
sue is  not  whether  the  system  is  better 
than  it  used  to  be,  but  whether  it  is 
good  enough  for  the  demands  of  the 
future. 

My  belief  that  the  system  can  be 
improved  has  prompted  me  to  accept 
the  invitation  to  share  my  thoughts 
with  you.  However,  I  am  speaking  to 
you  as  a  member  of  the  EACT  section 
of  our  professional  organization  and 
from  the  vantage  point  of  my  own  per- 
sonal and  professional  commitment  to 
our  profession.  I  speak  not  for  my  em- 
ploying institution,  not  as  a  member 
of  the  North  Carolina  Board  of  Nurse 
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Registration  and  Nursing  Education, 
and  not  as  a  member  of  our  two  pro- 
fessional organizations.  I  speak,  in- 
stead, as  an  individual  nurse  member 
of  this  section,  a  nurse  who  has  given 
twenty-two  years  of  her  life  to  nursing 
education,  one  half  of  which  has  been 
spent  in  our  state.  I  speak  as  one  who 
acknowledges  both  a  debt  and  a  re- 
sponsibility to  nursing  education. 

Basis  of  Projections  for 
the  Future 

The  remarks  I  have  chosen  to  make 
have  their  genesis  in  the  ideas  and 
ideals  presented  by  the  founder  of 
modern  nursing  —  Florence  Nightin- 
gale. I  suggest  that  her  ideas  that 
were  labeled  dangerous  95  years  ago 
are  by  no  means  outmoded  today. 

If  time  permitted  we  might  consider 
Miss  Nightingale's  principles  under 
three  main  headings :  care  of  patients, 
administration,  and  education  for 
nurses.  Today  we  shall  look  at  the 
principle  that  provides  the  basic  foun- 
dation for  the  other  two  —  that  is, 
education  for  professional  nurses. 

In  the  field  of  nursing  education  we 
have  been  grappling  with  numerous 
perplexing  problems  and  divergent 
practices  in  recent  years.  Miss  Night- 
ingale offered  many  ideas  that  even 
today  in  some  parts  of  North  Carolina 
are  considered  progressive,  perhaps 
even  radical  .  .  .  the  major  one  being 


that  the  school  of  nursing  should  be 
independent  of  the  hospital.  She  stated 
the  basic  principle  and  held  fast  to  it 
that  the  nurse  should  be  educated  in 
a  school  whose  primary  purpose  was 
education  and  not  patient  care.  The 
first  school  of  nursing,  the  Nightingale 
School  in  London,  was  and  still  is  a 
monument  to  her  belief  that  nurses 
should  be  educated  in  an  autonomous 
school  with  its  own  endowment  and  its 
own  board  of  managers.  As  you  know, 
the  Nightingale  School  was  such  an 
organization. 

This  concept  of  education  for  nurses 
was  as  revolutionary  and  as  visionary 
as  Goal  III  is  for  us  today.  Florence 
Nightingale  in  the  1860's  and  Goal 
III  in  the  1960's  voice  the  same  prin- 
ciple— a  system  of  education  for  the 
professional  nurse. 

The  first  schools  of  nursing  in  this 
country,  at  Bellevue  and  Massachusetts 
General,  were  not  established  primarily 
to  ensure  better  care  for  the  sick  but 
to  educate  nurses.  In  the  ensuing  years, 
for  diverse  reasons  familiar  to  you,  we 
lost  sight  of  Miss  Nightingale's  direc- 
tion. Therefore,  the  present  pattern 
of  training  and  education  for  nursing 
in  the  United  States,  as  well  as  in 
North  Carolina,  is  a  confused  one. 

We  have  baccalaureate  programs 
which  qualify  the  student  after  four 
years  of  study  for  a  bachelor's  degree 
from  a  college  or  university  and  for 
writing  the  licensure  examination  to 
become  a  registered  nurse.  Then,  we 
have  the  hospital  schools  of  nursing 
which  qualify  the  student  after  three 
years  of  training  for  a  diploma  and  for 
writing  the  same  examination  to  be- 
come a  registered  nurse.  In  addition, 
we  have  the  associate  degree  programs 
which  offer  an  associate  degree  from 
an  institution  of  higher  education  after 
two  years  of  study  and  which  qualify 
the  student  for  writing  the  same  exami- 
nation  to   become   a   registered   nurse. 
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This  varied  pattern  of  preparation 
prerequisite  to  the  taking  of  a  licensure 
examination  has  no  parallel  in  the 
professional  fields  of  medicine,  phar- 
macy, and  dentistry. 

It  is  clear  that  such  varied  prepara- 
tion to  attain  the  same  goal — that  of 
becoming  a  registered  nurse  —  has 
brought  about  confusion  for  nurses  as 
well  as  for  the  public.  The  confusion 
is  further  compounded  by  the  fact  that 
preparation  of  such  diverse  extremes 
places  many  nurses  in  situations  where 
they  must  carry  responsibilities  for 
which  they  are  not  properly  prepared. 

In  planning  for  the  preparation  of 
the  nurse  of  tomorrow,  it  is  our  re- 
sponsibility to  determine  what  her 
function  will  be  and  how  she  should  be 
educated  to  carry  out  her  function. 
Most  nurse  educators  seem  enthusiastic 
in  supporting  the  idea  that  we  must 
plan  for  nursing  education  in  the  fu- 
ture, but  they  seem  to  be  reluctant  to 
initiate  the  planning  for  the  steps  for- 
ward. The  question  of  who  should 
initiate  the  planning  must  be  answered 
very  soon  by  groups  such  as  ours.  The 
question  of  what  should  be  done,  the 
question  of  how  it  should  be  done,  like- 


wise demands  an  answer  from  groups 
such  as  ours. 

Whatever  we  do,  the  future  of  pro- 
fessional nursing  education  in  North 
Carolina  depends  on  planning  and  co- 
ordination— the  twin  keys  to  effective- 
ness and  quality.  Planning  and  co- 
ordination are  particularly  significant 
at  this  time,  when  we  have  the  golden 
opportunity  of  participating  in  the 
plans  for  expanding  the  system  of 
higher  education  at  the  senior  college 
level  and  also  at  the  comprehensive 
community  college  level.  For  the  first 
time  in  the  history  of  nursing  in  North 
Carolina  we  have  an  opportunity  to  be 
an  ongoing  part  of  the  mainstream  of 
higher  education  and  not  merely  an 
adjunct  to  it. 

Before  we  can  plan  for  the  future, 
we  need  to  take  a  look  at  our  present 
status  in  North  Carolina  and  from  that 
project  the  road  ahead.  The  follow- 
ing figures  give  the  current  need  for 
nurses  in  North  Carolina,  the  projected 
needs  for  1970,  the  nursing  problem 
facing  North  Carolina,  and  selected 
facts  concerning  accredited  and  non- 
accredited   schools. 
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15,853 

2,417 

13,436 

-2,391 


13,668 

11,045 

2,623 


4,556,155 
13,668 


I.    REGISTERED  NURSE  NEED  IN  NORTH  CAROLINA  -  1962 

North  Carolina  Population  (1960  census) 

SHOULD   HAVE 

300  active  R.N.'s   per    100,000 

HAVE 

Registered  Nurses 

Out-of -State  (15.2%) 

In  State 

Not  Working  (14.8%) 

Working  (Full  and  Part  Time) 

Should  Have 

Have 

Need 


11,045 
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II.     REGISTERED  NURSE  NEED  IN  NORTH  CAROLINA  -  1970 
North  Carolina  Population  (1970  projected)  5,260,300 

SHOULD   HAVE 

300  active   R.N.'s   per    100,000  15,780 

WILL  NEED 

Registered  Nurses  22,542 

Out-of-State  (15.2%)  -3,41 1 

In  State  19,131 

Not  Working  (14.8%)  -3,351 
Working  Full  Time  15,780 

'N.L.N.   Recommendation 


III.    THE  NURSING  PROBLEM  FACING  NORTH  CAROLINA 

In   1970  North  Carolina  will  need   15,780  employed   R.N.'s 

In   1962  North  Carolina  had  11,045  employed   R.N.'s 

4,735   must  be  added  by   1970 

To  Meet  Shortage  (4,735)  North  Carolina  must: 

Admit  to  Schools  of  Nursing  by   1966  13,795 

34%  Drop-out-Graduate  9,105 

52%  Graduates  ADD  to  work  force  4,735 

Where  we  are  toward  meeting  this: 

Admitted  (now  in  schools)       Will  Graduate       Add  to  Work  Force 
1961-1249  1964-825  429 

1962-1134  1965-748  389 

1963-1090  1966-719  374 

1,192 
Need  in   1970  4,735 

Add  by   1966  -1,192 

3,543 

Is  it  possible  to  expect  the  classes  of  1967,  1968  and  1969  to  make 

up  this  deficit? 
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IV.    COMPARISON  OF  SELECTED  FACTS  CONCERNING 

ACCREDITED  AND  NON-ACCREDITED  SCHOOLS 

IN  NORTH  CAROLINA  -  1962 


SCHOOLS 

N.L.N.  Accredited 

Non-Accredited 

Number  of  Schools ' 

6  (18%) 

26 

(82%) 

College  Graduates 
Licensed 

79%  (2  universities) 

21% 

(2  colleges) 

Diploma  Graduates 
Licensed 

28%  (4  schools) 

72% 

(24  schools) 

Graduates  Lost 
via  Examination 

5.5% 

33.8% 

(Ed.    note:    1962 
candidates 

over-all   failure    rate 
writing  examinations 

of   all    first-time 
was  25.2%) 

Faculty  Preparation 
Doctorate  Degree 
Master  Degrees 
Bachelor  Degrees 
Some  College  Credit 
Diploma 

6  schools 

2 
55 
46 

26  schools 

17 

93 

38 

170 

a— omitted 

East   Carolina 

Woman's  College 
North  Carolina  College 

What  of  the  Road  Ahead? 

If  we  are  to  meet  the  needs  for  the 
future,  we  must  project  a  system  of 
educational  preparation  for  profes- 
sional nursing  that  is  based  on  two 
principles :  ( 1 )  programs  in  nursing 
education  must  be  under  the  auspices 
of  an  educational  institution,  (2)  any 
program  in  nursing  offered  by  an  edu- 
cational institution  should  be  consistent 
with  the  educational  principles  which 
underlie  the  other  programs  offered  by 
that  institution. 

To  bridge  the  gap  between  today  and 
tomorrow  in  nursing  in  North  Caro- 
lina, we  should  begin  by  accepting  the 
two  principles  I  have  stated.  Accept- 
ing these  principles  as  principles  only 
is  not  enough.   They  must  be  translated 
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into    action — not    immediately,    to    be 
sure,  but  over  a  span  of  time. 

Before  translating  these  principles 
into  action,  we  need  a  sense  of  direc- 
tion, we  need  a  compass  to  point  to  the 
best  and  the  shortest  road  ahead,  we 
need  a  plan  in  the  form  of  certain  sign- 
posts, without  which  we  waste  our  ener- 
gies struggling  to  get  there. 

I  realize  that  action  of  any  kind 
means  that  somebody  is  standing  flat- 
footed  for  something.  It  means  that 
somebody  is  willing  to  take  on  the  role 
of  a  prophet  and  prophesy  what  we 
can  do  if  we  want  to  do  it. 

So,  it  is  in  the  figurative  role  of  a 
prophet  that — with  both  hopefulness 
and  temerity — I  put  before  you  what  I 
choose  to  call  signposts  that  stand  along 
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the  road  toward  Goal  III.  I  choose 
the  word  "signpost"  because  of  its 
literal  and  its  figurative  meaning. 
Literally,  a  signpost  is  a  guidepost  at  a 
crossroad — and  isn't  nursing  at  a  cross- 
road today  ?  Figuratively,  a  signpost  is 
a  guide  or  a  beacon — and  doesn't  nurs- 
ing need  a  strong,  bright  beacon  to- 
day? 

So,  as  a  prophet  in  my  own  land,  I 
offer  several  signposts  which  I  hope 
will  give  us  all  a  safe  journey  toward 
our  common  goal.  The  first  is  the 
obvious  one. 

1.  Every  one  of  us  must  become  con- 
versant with  the  ideas  and  principles 
implicit  in  Goal  III  and  accept  them 
as  valid  principles.  Every  one  of  us 
must  know  what  she  believes,  where  she 
stands,  and  what  her  own  commitments 
and  loyalties  are. 

2.  We,  as  the  educators,  administra- 
tors, and  teachers,  must  actively  sup- 
port our  designated  leaders  as  they 
initiate  and  formalize  the  plans  for  the 
direction  nursing  is  to  take  in  North 
Carolina.  Those  nursing  leaders  who 
have  the  courage  to  speak  for  us  must 
have  not  just  our  passive  support,  but 
the  active  vocal  support  of  all  of  us. 
This  is  our  obligation,  our  duty,  be- 
cause it  is  our  profession,  our  way  of 
life,  and  our  life's  commitment. 

3.  "We  must  give  careful  scrutiny  to 
our  current  system  of  nursing  educa- 
tion and  make  a  dedicated  commitment 
to  the  hard  work  necessary  to  improve 

it. 

4.  We  should  evaluate  the  resources 
currently  available  within  our  state. 
This  evaluation  should  be  based  on  the 
educational  and  clinical  facilities  as 
they  now  exist  within   our  borders. 

5.  Such  an  evaluation  would  reveal 
those  institutions  which  have  both  the 
educational  and  clinical  facilities  ade- 
quate to  the  preparation  of  nurses  at 
the  professional  level.    In  other  words, 


let  us  look  at  what  we  have  and  use 
only  those  resources  which  are  suitable 
as  a  domicile  for  the  education  of  the 
professional  nurse. 

6.  We  should  provide  a  system  of 
education  for  the  professional  nurse  in 
North  Carolina  that  will  be  superior 
to  that  which  was  provided  for  us. 
We  need  to  remember  that  we  are  pro- 
jecting a  system  of  education  for  a 
generation  of  nurses  yet  unborn.  Our 
obligation  is  to  the  young  women  who 
will  provide  the  nursing  service  of  to- 
morrow for  the  citizens  of  North  Caro- 
lina. Future  nurses  have  a  right  to 
expect  that  the  system  of  education 
which  prepares  them  will  be  so  planned 
and  developed  that  they  will  have  ade- 
quate preparation  for  the  diverse  and 
ever-changing  roles  which  they  will  be 
expected  to  fulfill. 

7.  To  provide  the  kind  of  education 
for  professional  nursing  that  I  envision 
will  take  time.  We  will  have  to  go 
through  a  period  of  transition  before 
we  arrive  at  our  goal.  We  have  a 
choice  during  the  transition  stage.  We 
could  use  the  time  to  no  advantage  ex- 
cept to  spend  it.  Or,  we  can  choose 
another  course  which  is  more  difficult 
but  more  rewarding — a  systematic,  dis- 
ciplined, well-planned  course  of  action. 

8.  We  must  work  toward  the  goal  of 
accreditation  of  all  nursing  programs 
in  our  state.  This  will  take  the  cour- 
age to  say  and  mean  that  all  programs 
which  have  failed  to  achieve  the  stand- 
ard of  excellence  necessary  for  national 
accreditation  be  discontinued  within  a 
reasonable  period  of  time — say,  within 
the  next  five  years  or  so. 

9.  A  united  effort  on  the  part  of  all 
nurses  in  North  Carolina  must  be  di- 
rected to  the  passage  of  a  new  law 
which  will  enable  those  persons  who 
serve  on  the  Board  to  do  so  with  a 
degree  of  effectiveness  not  possible  un- 
der the  present  law. 
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10.  We  must  band  together  to  help 
each  other  in  the  administrative  plan- 
ning for  the  schools  which  will  prepare 
the  nurse  of  tomorrow.  Those  women 
who  will  be  called  upon  to  direct  the 
schools  must  have  the  assistance  they 
want  or  need.  Such  assistance  could 
prevent  many  of  the  costly  mistakes 
some  of  us  have  made.  I  would  suggest 
that  the  mechanics  for  this  kind  of 
assistance  could  properly  come  from 
such  a  group  as  the  Deans  and  Direc- 
tors Conference  which  has  been  in  op- 
eration for  several  years. 

11.  Provision  must  be  made  for  the 
continuing  professional  development  of 
those  faculty  members  who  will  be 
called  upon  to  teach  the  professional 
nurse. 

12.  Our  formal  commitment  is  to 
the  education  for  professional  nursing. 
As  we  move  forward,  however,  we 
must  remember  that  we  have  an  ob- 
ligation— perhaps  of  a  secondary  na- 
ture— to  consider  the  preparation  nec- 
essary for  the  many  other  workers  who 
participate  in  patient   care. 

Conclusion 

Increasingly  professional  nurses  will 
be  expected  to  lead,  and  not  be  led. 
Thus,  the  task  that  lies  before  us  is  to 
provide  the  future  student  who  enters 
professional  nursing  with  the  kind  of 
preparation   which  will   equip   her   to 


carry  on  a  leadership  role  and  which 
will  enable  her  to  become  increasingly 
self-directing  and  willing  to  accept  re- 
sponsibility for  the  improvement  of  the 
practice  of  professional  nursing.  To 
the  extent  that  we  do  this,  and  do  it 
well,  both  the  student  and  the  patient 
will  benefit. 

The  road  ahead  is  ours  to  determine 
and  chart.  We  will  need  courage  and 
foresight  if  we  are  to  achieve  that 
which  we  are  reaching  for — a  way  to 
implement  Goal  III  for  North  Caro- 
lina. 

From  this  group  the  leadership  for 
the  future  must  come.  Many  demands 
will  be  made  upon  us.  We  can  meet 
them  if  we  are  sincere  in  our  purpose, 
if  we  maintain  equanimity  in  bearing 
with  opposition  and  conflicts,  if  we 
maintain  sensitivity  to  timing  and  the 
quick  decision  to  act  rightly,  if  we 
have  persistence  to  push  forward  with 
discreet  determination  and  the  convic- 
tion that  only  sustained  and  unfailing 
efforts  will  help  us  move  toward  our 
final  goal. 

The  achievement  of  our  goal  can 
only  be  realized  by  determination  and 
hard  work.  We  can  do  it,  nonetheless, 
and  we  must  do  it  if  the  nursing  pro- 
fession in  North  Carolina  is  to  follow 
the  dictum  of  our  progenetrix,  Florence 
Nightingale,  who  said,  "No  system  can 
endure  that  does  not  march."  I'm  not 
afraid  to  march  forward.    Are  you? 


THE   PSYCHIATRIC  PATIENT 


in 

"The  physician  is  going  to  be  more 
and  more  aware  of  the  importance  of 
the  nurse-patient  relationship,  so  that 
we  can  utilize  this  as  a  therapeutic  tool 
much  more  so  than  we  are  doing  to- 
day," said  Dr.  Claude  R.  Nichols,  Jr., 
at  a  Private  Duty  Section  program 
meeting. 


the  General  Hospital 

Dr.  Nichols,  psychiatrist  at  the  Duke 
University  Medical  Center,  spoke  on 
"The  Psychiatric  Patient  in  the  Gen- 
eral Hospital",  followed  by  a  discussion 
of  "Nursing  Aspects"  by  Betty  Sue 
Johnson,  assistant  professor  of  psychi- 
atric nursing  at  Duke  School  of 
Nursing. 
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Dr.  Nichols  said :  "It's  only  been 
since  "World  War  II  that  we  have  had 
some  semblance  of  recognition  of  the 
importance  of  human  feelings  as  it 
involves  illness.  We  have  had  a  meta- 
morphosis in  our  thinking  socially,  too, 
that  people  have  recognized  they  do 
need  some  form  of  help  in  the  area  of 
emotions,  and  that  the  care  rightfully 
should  be  back  in  the  community  hos- 
pital. .  .  . 

"If  you  have  a  sick  patient,  you  have 
an  emotionally  disturbed  human  being 
.  .  .  and  they  differ  very  little  when  it 
comes  to  basic  emotional  anatomy.  .  .  . 
The  nurse,  as  I  see  her  as  a  professional 
person,  is  really  confronted  with  the 
emotional  aspect  of  the  patient  much 
more  than  is  the  physician,  and  espe- 
cially is  this  true  in  recent  years,  with 
our  'wonder  drugs'.  The  physician  is 
more  apt  to  look  at  the  human  being 
in  terms  of  cause  and  effect  and  in 
terms  of  certain  organic  problems  and 
curative  or  remedial  drugs  to  be  given. 
The  nurse  is  more  apt  to  be  the  one 


who  has  to  manage  the  major  part  of 
the  interaction  with  the  patient.  .  .  . 

"As  we  advance,  psychiatry  in  the 
general  hospital  will  have  to  take  into 
account  the  fact  that  each  community 
which  doesn't  have  ready  referral 
nearby  will  have  to  have  personnel 
willing  and  able  to  deal  with  certain 
of  the  more  severe  emotional  disturb- 
ances. .  .  . 

"The  nurse  of  the  future  is  'up  for 
grabs'  in  the  sense  that  we  have  many 
different  ideas  on  the  future  role  of  the 
registered  nurse,  but  I  would  hope  that 
they  will  take  more  and  more  respon- 
sibility in  the  area  of  chronic  illness 
and  the  emotional  concommitance  that 
are  a  part  of  the  reaction  to  illness.  .  .  . 
With  people  living  longer,  the  area  of 
chronic  illness  is  confronting  us,  and 
these  people  are  having  to  face  the 
emotional  turmoil  that  is  a  part  of 
adapting  in  spite  of  physical  dis- 
ability. .  .  . 

"With  certain  of  the  new  treatments, 
many  people  have  remissions  of  chronic 
illnesses  and  are  again  entered  into  the 
community,  many  times  still  sick  but 
nevertheless  alive.  The  kind  of  ap- 
proach used  with  this  kind  of  person  is 
very  important  as  to  whether  they  are 
going  to  be  productive  citizens  or 
not.  .  .  . 

"We  are  going  to  see  more  and  more 
people  defining  themselves  as  emotion- 
ally ill,  but  we  still  have  a  problem  in 
communications  from  the  standpoint  of 
education  and  acceptance." 

Miss  Johnson  said  that  in  the  next 
5-10  years  more  community  hospitals 
in  North  Carolina  will  begin  small 
psychiatric  units  of  5-12  beds.  Many 
hospitals  in  the  state  do  not  have  psy- 
chiatrists nor  psychiatric  nursing  fa- 
cilities. 

"Private  duty  nurses  have  a  number 
of  burdens  which  most  people  in  nurs- 
ing don't  have,"  she  said,  "and  one  is 
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that  you  are  obligated  to  spend  a  whole 
eight  hours  with  the  patient.  In  cases 
of  psychiatric  patients,  you  must  for 
eight  hours  deal  with  a  person  who  is 
probably  more  difficult  than  the  av- 
erage individual." 

She  advised :  Maintain  as  much  in- 
dependence in  the  patient  as  you  can; 
discuss  with  the  patient  the  kind  of 
things  he  can  and  cannot  expect  you  to 
do  for  him;  keep  him  up  and  around 
as  much  as  you  can  within  the  limits 
of  his  physical  problems;  answer  his 
questions  about  the  environment  in 
which  he  finds  himself  (especially  im- 
portant if  he  came  into  the  hospital 
asleep  or  unconscious)  ;  be  as  truthful 
as  possible  with  the  patient;  avoid 
humor ;  avoid  whispering ;  review 
events  he  can  expect  to  happen  during 
your  shift  with  him;  do  what  you  say 
you  are  going  to  do,  and  say  what  you 
are  going  to  do;  plan  some  form  of 
diversion  he  can  participate  in,  consis- 
tent writh  his  level  of  abilities  at  the 
time ;  avoid  the  praise-blame  type  of 
motivation;  avoid  probing  into  the 
personal  problems  or  events  in  the  life 
of  the  patient,  but  be  a  good  listener. 

"The  private  duty  nurse  has  to  repre- 
sent what  is  real  to  the  patient,  in 
terms  of  time,  place,  and  what  is  going 
on  about  him,"  Miss  Johnson  said. 
"He  may  misinterpret,  distort,  or  ac- 
centuate some  aspect  of  what  is  hap- 
pening to  him,  and  it  is  your  respon- 
sibility to  at  least  let  him  know  how 
.  you  differ  from  him  in  the  perception." 


Human  Behavior 
and  Mental  Health 

"A  person  should  be  able  to  be  in- 
dependent— to  love,  work,  and  play  in 
proper  balance,"  said  Dr.  J.  Douglas 
McRee,  Raleigh  psychiatrist,  in  his  ad- 
dress on  "Human  Behavior  and  Mental 
Health"   at   a   joint   program  meeting 


of    Occupational    Health    and    Office 
Nurses  Sections. 

"I  believe  dependence  is  the  univer- 
sal problem  present  in  emotional  ill- 
ness," he  said.  "The  dependency  varies 
in  degree  and  in  type,  but  it  is  the  fac- 
tor which  is  always  to  be  dealt  with. 
Independence  covers  two  basic  things — 
responsibility  to  onself  and  responsi- 
bility to  others.  A  person  should  first 
be  able  to  provide  his  own  personal 
maintenance  and,  secondly,  should 
have  a  social  conscience,  or  feeling  of 
responsibility  to  others.  Independence 
also  implies  a  knowledge  concerning 
human  emotions  and  an  ability  to  uti- 
lize and  tolerate  these  emotions. 

"Emotions  are  physical  responses. 
Basically  they  are  pleasure  and  dis- 
pleasure. These  emotions  supply  the 
motive  power  for  love,  for  work,  and 
for  play.  A  mentally  healthy  person  is 
an  individual  who  is  independent 
enough  to  love  what  he  loves,  to  work 
for  what  he  wants,  to  be  aggressive 
enough  to  fight  for  what  he  believes 
is  best  for  him  and  other  people  in  a 
constructive  fashion,  and  to  compete 
with  others  in  business  and  play  with- 
out having  to  be  so  stuck  on  himself 
as  to  have  to  be  constantly  the  winner. 
Independence  also  implies  the  ability 
to  adapt  to  the  ever-changing  environ- 
ment. This  is  a  freedom  from  fixed 
patterns  of  reacting." 

Dr.  McBee  then  defined  various 
characteristics  of  the  emotionally  dis- 
turbed persons  the  occupational  health 
and  office  nurses  would  be  most  likely 
to  encounter.  He  stressed  the  import- 
ance of  the  attitude  of  the  nurse — 
having  independent  characteristics  and 
an  open  mind,  adaptable  and  flexible. 

He  described  the  psychotic  individ- 
ual, who  is  on  the  infantile  level  as 
far  as  responsibility  and  function  are 
concerned;  the  sociopaths  and  passive 
dependent    and    emotionally    unstable 
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group,  who  are  able  to  take  delegated 
responsibility ;  the  neurotic  group,  who 
are  workers  who  tend  to  be  self-blamers 
and  long  to  be  loved  and  cared  for ;  the 
seniles,  who  are  frightened  at  losing 
life. 


DISASTER  PREPAREDNESS 


"Disaster  Nursing"  was  the  subject 
of  an  address  to  the  Public  Health  and 
Head  Nurses  Sections  by  Claire  M. 
Coppage,  nurse  officer  and  assistant 
chief,  Health  Mobilization  Training 
Section,  Atlanta,  Ga. 

"We  in  nursing  today  are  faced  with 
a  vital  challenge,"  she  said,  "that  of 
assuming  our  rightful  responsibility, 
along  with  every  other  citizen,  for  mak- 
ing certain  the  survival  of  our  nation 
against  what  many  believe  to  be  the 
most  lethal  threat  we  have  ever  known 
as  a  free  and  independent  people.  .  .  . 

"There  is  no  real  danger  to  the  end  of 
the  human  race.  There  is  real  danger  to 
the  end  of  the  United  States  of  America, 
and  there  is  real  danger  to  the  end  of 
freedom  everywhere.  .  .  .  Especially  in 
the  past  five  years  there  has  been  a 
great  increase  in  the  emphasis  placed 
on  civilian  defense  all  over  the 
country.  .  .  ." 

Miss  Coppage  outlined  the  civil  de- 
fence organization  on  the  federal  and 
state  levels.  She  stated:  "You  are  an 
important  part  of  the  big  picture,  but 
the  health  and  medical  aspect  is  only 
one  part  of  disaster  preparedness. 
Should  an  attack  occur  in  our  country, 


A  Way  of  Life 

all  of  our  professional  skills  will  be 
directed  toward  the  survival  and  resto- 
ration of  the  civilian  population.  By 
the  same  token  we  will  also  be  prepared 
for  national  disaster  on  any  scale. 
Even  the  smallest  health  department, 
hospital,  industrial  plant,  and  doctor's 
office  must  have  an  emergency  plan 
that  is  well-known  to  every  employee 
and  that  fits  in  with  your  local  health 
and  medical  services  plan." 

She  discussed  in  detail  "disparity", 
the  difference  between  the  number  of 
persons  requiring  casualty  care  and  the 
number  of  professional  health  and 
medical  personnel  who  will  be  avail- 
able to  give  the  care.  Protection  against 
radiation  is  the  major  means  of  re- 
ducing the  number  requiring  care,  and 
training  of  every  citizen  in  self-care 
procedures  is  the  main  means  of  re- 
ducing the  demand  for  professional 
care. 

She  discussed:  mass  casualty  situa- 
tions; triage,  or  sorting  of  patients; 
expanded  functions  as  outlined  by  the 
American  Medical  Association's  Com- 
mittee on  National  Emergency  Medical 
Care ;  shelters  and  survival  and  medical 
equipment. 
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She  concluded :  "In  nursing  we  must 
plan  to  provide  comprehensive  nursing 
care  to  the  hest  of  our  ability  during 
disaster  conditions  to  a  large  number 
of  disaster  casualties  and  non-casual- 
ties. Needs  will  differ  in  pre-attack, 
post-attack,  and  the  long  redevelop- 
ment period.  We  must  prepare  to  per- 
form with  skill  the  expanded  functions 
the  AMA  has  delegated  to  us,  and  we 
must  be  prepared  to  provide  nursing- 
service  at  the  post-attack  period  in  the 
public  health  area.  We  must  organize 
our  nursing  resources  now  for  maxi- 
mum utilization  of  personnel  in  dis- 
aster. 

"We  can  utilize  some  of  our  inactive 
nurses,  both  for  teaching  disaster  nurs- 
ing courses  and  for  helping  to  or- 
ganize in  the  community.  We  need  to 
determine  our  present  knowledge  and 
skills  with  regard  to  disaster  nursing 
and  the  areas  in  which  nurses  need 
refresher  courses  and/or  additional 
preparation.  .  .  . 

"Civil  preparedness  must  become  a 
way  of  life  and  must  become  a  part  of 
our  everyday  nursing  activities.  We 
are  always  going  to  have  the  terrible 
possibility  of  nuclear  war,  and  we 
can't  discount  natural  disaster  and  the 
possibility  of  nuclear  accidents  in  our 
own  country." 

O  R  Nurses  Hold 
Clinical  Session 

Dr.  LeRoy  Allen,  Raleigh  neuro- 
surgeon, gave  an  illustrated  lecture  on 
"Ventriculo-Atrial  Shunts  for  Hydro- 
cephalus" at  a  program  meeting  of  the 
Operating  Room  Nurses  Conference 
Group. 

"Hydrocephalus  means  dilatation  of 
the  ventricular  system  in  either  com- 
municating or  non  -  communicating 
type,"  Dr.  Allen  said.  "The  term  com- 
municating refers  to  whether  or  not 
there  is  communication  of  the  fluid 
within  the  ventricular  system  with  the 


fluid  in  the  spinal  subarachnoid  space. 
This  differentiation,  in  the  past,  was 
significant,  but  recent  treatment  tech- 
niques make  the  differentiation  less 
important." 

Dr.  Allen  described  the  types  of  hy- 
drocephalus, the  causes  for  this  condi- 
tion, early  signs,  conditions  which  need 
to  be  differentiated  from  infantile  or 
congential  hydrocephalus,  diagnostic 
methods  used  to  detect  these  conditions, 
and  mechanisms  of  treatment  for  hy- 
drocephalus. 

"This  is  purely  a  plumbing  job,"  he 
said.  He  described  several  treatment 
methods  used  in  early  days,  none  of 
which  met  with  much  success  until  the 
ventriculo-venous  shunts  were  devel- 
oped. This  term  refers  to  the  drainage 
of  the  spinal  fluid  from  the  ventricle 
of  the  brain  through  the  venus  system 
ordinarily  into  the  area  of  the  right 
atrium  of  the  heart.  He  illustrated  the 
special  equipment  which  has  been  de- 
veloped to  make  this  procedure  success- 
ful. Results  have  been  about  80  per- 
cent successful,  he  said. 


Play 

Play 


Ot  Cool! 
9t  Sonant! 


Members  of  the  NCSNA  Advisory 
Council  had  an  unusual  treat  at  the 
1963    meeting. 

Mrs.  Elizabeth  D.  Scarlatos,  director 
of  membership  promotion  for  the 
American  Nurses'  Association,  ad- 
dressed the  Council  and  gave  sugges- 
tions and  inspiration  for  vigorous 
membership  promotion  for  1964. 

"There  really  is  nothing  new  in  the 
task  of  membership  promotion,"  Mrs. 
Scarlatos  said,  "and  if  things  have 
been  tried  but  didn't  work,  they  will 
just  have  to  be  tried  again — using  a 
different   approach." 

She  said  that  self-confidence  is  just 
as  important  to  professional  associa- 
tions as  to  individuals  and  stems  from 
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those  who  are  its  leaders  and  who  give 
it  character  and  public  image.  She 
suggested :  A  committee  plan  of  action 
incorporating  a  personalized  approach  ; 
meetings  at  places  of  employment,  with 
members  and  non-members  invited ; 
meet  dues  complaints  "head-on" ;  take 
a  good  look  at  district  programs ;  cre- 
ate exclusivity;  don't  try  to  over-pro- 
gram ;  begin  thinking  of  students  as 
potential  members  the  first  year  they 
J    .  are   students. 

"Keep  it  simple,  play  it  cool,  play 
it  smart,  don't  overdo  it,  and  don't 
wait,"  she  concluded. 

New  Degree  Programs 
Developing   Rapidly 

Two  recent  developments  in  nursing 
education  in  North  Carolina  will  be 
of  special  interest  to  nurses  who  are 
presently  engaged  in  the  study  of  Goal 
III  and  future  needs  in  nursing  edu- 
cation. 

Provisional  accreditation  has  been 
given  by  the  North  Carolina  Board  of 
Nurse  Registration  and  Nursing  Edu- 
cation to  a  program  at  Lenoir  Rhyne 
College  in  Hickory  offering  the  B.S. 
degree  with  major  in  nursing.  The 
college  has  announced  appointment  of 
six  faculty  members  in  its  new  De- 
partment of  Nursing,  headed  by 
Trances  Farthing.  Five  instructors 
are :  Mrs.  Helen  P.  Farfour,  Mrs.  Jane 
S.  Monroe,  Mrs.  Mary  Jane  Stiver, 
!  Mrs.  Barbara  M.  Temple,  and  Mrs. 
Jeannette  Wilson. 

The  nursing  program  is  offered  by 
Lenoir  Rhyne  College  in  connection 
with  the  Grace  Hospital  School  of 
Nursing  in  Morganton,  which  provides 
special  classes  and  clinical  training. 
There  are  24  students  enrolled. 

From  Charlotte  comes  the  news  that 
Charlotte  College  trustees  will  ask  the 
State  Board  of  Higher  Education  for 
state  approval  of  a  four-year  baccalau- 


reate degree  program  in  nursing.  Clin- 
ical training  facilities  would  be  pro- 
vided by  local  hospitals  and  other  medi- 
ical  centers,  necessitating  none  on  the 
campus. 

Dr.   Mayes  Addresses 
N.   C.   Health   Council 

The  North  Carolina  Health  Council 
held  its  annual  meeting  on  December 
10  at  the  Jack  Tar  Hotel,  Durham. 

Luncheon  speaker  was  Dr.  William 
Fred  Mayes,  new  dean  of  the  School 
of  Public  Health,  University  of  North 
Carolina,  who  spoke  on  "Today's  Chal- 
lenge to  Public  Health".  A  special 
guest  at  the  luncheon  was  Nancy  Carr, 
former  president  of  Health  Careers  of 
North  Carolina  and  now  a  student  at 
the  University  of  North  Carolina 
School  of  Nursing. 

Other  highlights  of  the  program 
were :  an  address,  "Meeting  Mental 
Health  Needs  of  North  Carolina",  by 
Dr.  Charles  P.  Vernon,  deputy  direc- 
tor, North  Carolina  Department  of 
Mental  Health ;  and  panel  discussions 
on  "Health  Careers"  and  "School  and 
College  Guidance  Service." 

Mrs.  Marie  B.  Noell,  executive  secre- 
tary of  NCSNA,  with  this  meeting 
completed  a  two-year  term  as  president 
of  the  Health  Council. 


A ]HA  On  Review 

Be  sure  to  read  your  latest 
copy  of  ANA  in  Review,  recently 
received  by  all  current  ANA 
members.  It  contains  much  na- 
tional news  about  developments 
in  nursing  and  in  areas  of  con- 
cern to  nurses. 

We  call  your  attention  espe- 
cially to  the  report  of  activities 
by  ANA  and  the  National  League 
for  Nursing  in  initiating  a  full- 
scale  study  of  nursing  education. 


DECEMBER,   1963 


29 


Galenda  Gayle  Slaughter,  left,  is  "Miss  Student 
Nurse  of  North  Carolina"  for  1963.  In  the 
center  is  Lynda  Bernard,  student  at  Rex  School 
of  Nursing,  Raleigh,  chairman  of  the  selection 
committee.  Carolyn  Williams,  right,  is  outgoing 
president  of  SNANC  and  presented  the  award 
to    Miss    Slaughter. 


yMu&  Student  NunAe' 

Homed  Ly  SAtAA/e 

Galenda  Gayle  Slaughter  of  Wil- 
mington, student  at  North  Carolina 
Baptist  School  of  Nursing,  Winston- 
Salem,  was  crowned  "Miss  Student 
Nurse  of  North  Carolina"  at  the  1963 
annual  meeting  of  the  Student  Nurse 
Association,  held  immediately  follow- 
ing the  NCSNA  convention  in  Raleigh. 

Miss  Slaughter  won  on  the  basis  of 
academic  standing,  nursing  proficiency, 
personality,  and  her  original  essay, 
"The  Nurse— A  Citizen  and  A  Leader". 
She  received  a  silver  bowl  and  a  cer- 
tificate. 

Students  elected  the  following  of- 
ficers for  1963-64:  President,  Janice 
Merrill,  Memorial  Mission  School  of 
Nursing,  Asheville;  first  vice-presi- 
dent, Mavis  Taylor,  Rowan  Memorial 
School  of  Nursing,  Salisbury;  second 
vice-president,  Charlotte  Osborn,  Char- 
lotte Memorial  School  of  Nursing, 
Charlotte;  corresponding  secretary, 
Barbara  Faircloth,  Southeastern  Gen- 
eral School  of  Nursing,  Lumberton; 
recording  secretary,  Debbie  Martin, 
North  Carolina  Baptist  School  of 
Nursing;  treasurer,  Constance  Joan 
Harper,  Wilson  School  of  Nursing, 
Wilson. 

Winner  of  the  hat  contest  was  East 
Carolina    College    School   of   Nursing, 


which  submitted  the  winning  design 
for  the  hat  students  will  wear  to  the 
1964  national  meeting. 

Students  heard  addresses  by  Judy 
Peterson,  Madison,  Wis.,  president  of 
the  National  Student  Nurses'  Associa- 
tion; Dr.  Elizabeth  L.  Kemble,  dean 
of  the  University  of  North  Carolina 
School  of  Nursing ;  and  Martha  Adams, 
Winston-Salem,  director  of  nurses, 
Forsyth  Memorial  Hospital. 


Rebecca  Ann  Smith  models  the  winning  hat 
design  which  Tar  Heel  students  will  wear  to  the 
National  Student  Nurses  Association  convention 
in  1964.  The  hat  is  adorned  with  the  State  flag, 
a  leaf  of  tobacco,  a  blob  of  cotton,  and  some 
peanuts   tastefully   arranged. 
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NCSNA  SECTION  WORKSHOPS 

Announced  for  Spring 


Bed  yet! 

North  Carolina's  schools  of 
nursing  have  chalked  up  the  best 
record  yet  in  number  of  grad- 
uates passing  licensure  examina- 
tions. 

During  1963,  83  percent  of 
"first  writers"  graduating  from 
Tar  Heel  schools  passed  the  State 
Board  Test  Pool  Examinations. 
This  gives  our  schools  the  lowest 
failure  rate  in  recent  years — 17 
percent. 

A  total  of  644  first  writers  took 
the  examinations,  and  536  passed. 

Ten  schools  in  North  Carolina 
this  year  had  no  failures.  This 
achievement,  too,  is  something  of 
a  record. 


1964  Conferences 
On   Hospital   Nursing 

The  National  League  for  Nursing 
has  scheduled  a  new  series  of  confer- 
ences for  early  1964  to  stimulate  im- 
provement of  hospital  nursing  services. 

"Blueprint  for  Action"  is  the  theme 
of  the  series.  It  is  a  follow-up  to 
earlier  "Blueprint  for  Progress"  con- 
ferences which  brought  together  nearly 
1,000  hospital  nursing  service  repre- 
sentatives in  1962. 

The  1964  conferences  are :  Memphis, 
Tenn.,  February  5-7 ;  Philadelphia, 
Pa.,  February  19-21;  Denver,  Colo., 
April  22-24;  and  Minneapolis,  Minn., 
April  29-May  1.  Pre-registration  is 
required.  Applications  may  be  obtained 
from  the  Department  of  Hospital 
Nursing,  National  League  for  Nursing, 
10  Columbus  Circle,  New  York,  N.  Y. 
10019.  The  fee  is  $50  for  NLN  mem- 
bers  and   $60   for   non-members. 


NCSNA  sections  have  set  the  dates 
for   spring  workshops. 

These  were  planned  at  the  Associa- 
tion's first  "Section  Executive  Com- 
mittee Day"  held  on  December  3  at 
headquarters.  The  dates  and  topics  for 
the   workshops    are   as   follows : 

April  9— "Future  of  Nursing  Edu- 
cation in  North  Carolina  in  Relation 
to  Social  and  Economic  Trends",  con- 
ducted by  the  EACT  Section,  to  be 
held  in  the  auditorium  of  Cabarrus 
School  of  Nursing,  Concord. 

April  14 — "Quality  Total  Patient 
Care",  conducted  by  the  General  Duty 
and  Head  Nurses  Sections,  to  be  held 
in  the  auditorium  of  Charlotte  Me- 
morial School  of  Nursing,  Charlotte. 

April  16 — "Intensive  Care",  con- 
ducted by  NSA  and  Private  Duty 
Nurses  Sections,  to  be  held  at  the 
Robert  E.  Lee  Hotel  in  Winston-Salem. 

April  17 — "Open  Heart  Surgery" 
and  "Glaucoma"  to  be  conducted  by 
Operating  Boom  Nurses  Conference 
Group,  to  be  held  at  the  Goodwill  In- 
dustries Rehabilitation  Center,  Win- 
ston-Salem. 

May  14 — "Community  Planning", 
conducted  by  Public  Health  Nurses 
Section,  with  Private  Duty,  Occupa- 
tional Health,  and  Office  Nurses  Sec- 
tions cooperating,  to  be  held  in  the 
auditorium  of  the  University  of  North 
Carolina  School  of  Public  Health, 
Chapel  Hill. 

Details  about  program  and  partici- 
pants will  be  published  in  the  March 
Tar  Heel  Nurse  and  publicized 
through  the  press  and  special  mailings. 
But  make  your  plans  now  to  attend  as 
many  of  these  educational  sessions  as 
possible.  There  will  be  no  registration 
fee  for  NCSNA  members. 
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Nurses  and  Doctors  To  Join  in 
Producing  Film  Strip  on  Home  Care 


NCSNA  is  cooperating  with  allied 
groups  in  a  new  kind  of  educational 
tool  to  acquaint  health  groups  and  the 
public  with  some  of  the  state's  health 
needs. 

The  new  venture  is  a  coordinated 
film  strip  in  which  participants  dis- 
cuss informally  the  various  aspects  of 
a  specific  health  topic.  The  subject 
of  the  film  strip  which  will  feature 
three  NCSNA  members  is  Home  Care. 
It  is  designed  to  stimulate  interest  in 
community  home  care  programs.  The 
nurses  will  be  shown  talking  with  doc- 
tors about  such  programs,  how  these 
programs  can  serve  the  patients,  and 
how  they  can  be  established  locally. 

The  request  for  NCSNA  participa- 
tion came  from  the  Education  Commit- 
tee of  North  Carolina  Academy  of 
General    Practice,   which   has    already 


produced  a  film  strip  on  another  sub- 
ject. The  NCSNA  Committee  on 
Nursing  Care  of  Chronically  111  and 
Aged  studied  the  possibilities  of  such 
a  project  and  recommended  its  ap- 
proval to  the  NCSNA  Board.  The 
Board  approved  the  project  in  October. 

Three  nurses  will  be  chosen  to  take 
part  in  the  film  strip.  Another  10 
NCSNA  members  will  be  selected  for 
special  training  in  how  to  present  the 
film  strip  to  local  groups.  All  13  nurses 
will  spend  the  weekend  of  February 
1-2  in  Baleigh,  at  NCSNA  expense, 
for  a  training  and  production  session. 

Joining  with  NCSNA  in  making  the 
film  strip  are  the  Academy's  Education 
Committee,  the  Medical  Society's  Com- 
mittee on  Chronic  Illness,  and  the  State 
Board  of  Health. 


World's  Fair  Tour 

ANA  has  made  special  arrangements  for  nurses  attending  the  1964 
biennial  convention  to  visit  New  York  and  the  World's  Fair,  immedi- 
ately after  the  close  of  the  convention,  at  special  prices. 

The  ANA  convention  will  be  held  in  Atlantic  City  June  15-19.  The 
package  tour  is  for  June  19-21  and  will  include  transportation  from 
Atlantic  City  to  New  York,  hotel  accommodations,  an  admission  ticket 
to  the  World's  Fair,  plus  one  additional  sightseeing  or  entertainment 
feature  in  New  York  City. 

Members  who  wish  to  do  so  many  extend  their  stay  in  New  York  beyond 
June  21  and  revisit  the  Fair. 

All-inclusive  package  tour  prices,  for  a  double  -  twin  room  as  an 
example,  are  $26.65  per  person  if  you  stay  at  the  Manhattan  Hotel, 
slightly  higher  if  you  stay  at  the  Barbizon-Plaza  or  St.  Moritz.  Single 
and  triple  accommodations  are  available. 

ANA  has  prepared  a  flyer  giving  all  the  details  of  the  tour  and  a 
reservation  coupon.  The  tour  is  arranged  by  the  Ask  Mr.  Foster  Travel 
Service.  Write  to  ANA  at  10  Columbus  Circle,  New  York  19,  N.Y., 
for  a  copy  of  the  flyer. 
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OUiceM.  0/  M.  6.  Qammltiee  an  J\ta*lUia  and  Patient  Gate. 


1963-64  officers  of  the  North  Carolina  Committee  on  Nursing  and  Patient  Care  are,  left  to  right: 
E.  H.  Heyd,  Salisbury,  immediate  past  chairman;  H.  C.  Cranford,  Jr.,  Durham,  chairman;  Mrs.  C.  F. 
Tillinghast,  Asheville,  secretary;  Martha  Adams,  R.N.,  Winston-Salem,  assistant  secretary-treasurer  and 
NCSNA  representative  to  the  committee;  and  Dr.  John  McCain,  Wilson,  vice-chairman.  The  committee 
has  21  members,  10  appointed  by  various  health  organizations  and  11  public  members  elected  by 
the  appointed  members.  Principal  objective  of  the  committee  is  promotion  of  activities  directed 
toward   providing   better  patient  care   in   North    Carolina. 


ANA  Supports  Tax  Relief  for  Care  of  Dependents 


The  American  Nurses'  Association 
is  supporting  strongly  the  proposed 
legislation  to  permit  working  women 
a  more  liberal  federal  income  tax  de- 
duction for  expenses  incurred  for  the 
care  of  children  and  other  dependents 
unable  to  care  for  themselves. 

Child  care  deductions  are  provided 
in  H.E.  8363,  the  tax  relief  bill,  which 
has  been  passed  by  the  House  of  Repre- 
sentatives. However,  the  deductions 
provided  are  not  as  liberal  as  those 
proposed  by  the  late  President  Kennedy 
nor  those  supported  by  ANA. 

Senator  Maureen  Neuberger  has  in- 
troduced an  amendment  to  H.R.  8363 
to  carry  out  President  Kennedy's 
recommendations.  The  amendment 
would  increase  the  combined  husband- 


wife  income  for  eligibility  for  child 
care  deductions  and  would  increase  the 
deduction  allowed  if  the  taxpayer  has 
more  than  one  dependent. 

ANA  takes  the  position  that  if  such 
an  expense  is  necessary  to  produce  in- 
come it  should  be  deductible.  Even 
more  important,  from  the  viewpoint 
of  the  national  economy  and  the  public 
interest,  is  the  effect  this  tax  relief 
can  have  in  bringing  inactive  nurses 
back  into  a  profession  in  which  there 
is  a  serious  shortage. 

NCSNA  members  are  urged  to  write 
to  the  chairman  of  the  Senate  Com- 
mittee considering  Mrs.  Neuberger's 
amendment  in  support  of  more  liberal 
tax  deductions  for  child  care.  He  is 
Senator  Harry  F.  Byrd,  Senate  Office 
Building,   Washington,   D.    C. 
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Director  of  Nursing— 300-bed  general  hospital 
in  central  North  Carolina.  Duties:  Provide  for 
and  administer  nursing  care  of  patients;  provide 
for  personnel  and  opportunity  for  their  growth 
and  development  for  satisfactory  personnel  poli- 
cies and  for  adequate  budget  for  nursing  service. 
Qualifications:  B.S.  in  nursing;  master's  in  nurs- 
ing service  desired;  five  years'  experience  in 
nursing  administration;  exceptional  leadership 
ability.     Salary:   $8,400-$9,600   annually. 

Head  Nurse  -  Premature  Nursery  —  400-bed 
teaching  hospital  in  central  North  Carolina. 
Duties:  Give  and  supervise  nursing  care  of  14 
premature  infants,  plan  staff  coverage  and  eval- 
uate performance,  teach  students.  Qualifications: 
B.S.  desired;  experience  in  care  of  premature 
infants.     Salary:    $4,320-$5,220    annually. 

Director  of  Nursing  Education — Psychiatric  hos- 
pital. Duties:  Develop  and  direct  nursing  edu- 
cation program  in  psychiatric  affiliation.  Quali- 
fications: Master's  degree  in  nursing  desired; 
psychiatric  experience.  Salary:  $6,024-$7,656 
annually. 


Assistant  Director  of  Nursing  Service  in  Charge 
of  Inservice  Education— Large  teaching  hospital 
in  central  North  Carolina.  Duties:  Responsible 
for  planning,  organization,  and  coordination  of 
continuing  inservice  education  program  for  pro- 
fessional and  nonprofessional  personnel.  Quali- 
fications: M.S.  degree  in  nursing;  nursing  and 
teaching  background  sufficient  to  support  posi- 
tion.   Salary:    $6,000    beginning    annually. 

Pediatric  Supervisor— Large  teaching  hospital 
in  central  North  Carolina.  Duties:  Plan,  organize, 
direct  program  of  patient  care  in  80-bed  pedi- 
atric department.  Develop  inservice  education 
program  for  staff.  Qualifications:  M.S.  degree  in 
nursing  desirable;  B.S.  with  experience  accept- 
able.   Salary:   $6,000  beginning   annually. 

Public  Health  Nursing  Consultants— For  gen- 
eralized program  and  in  specialties  of  Mental 
Health,  Occupational  Health,  and  Crippled  Chil- 
dren.   Salary:  $6,024-$7,656   annually. 

Many  positions  for  general  duty  are  available 
in  all  sections  of  the  state.  For  more  detailed 
information,  contact  NCSNA  Counselor,  P.  O.  Box 
12025,  Raleigh;  telephone  TEmple  3-3082. 


Director  of  Nursing  Education— 220-bed  general 
hospital  in  central  North  Carolina.  Duties:  open 
and  direct  school  of  nursing.  Qualifications: 
Master's  degree  in  nursing  desired;  experience 
in   nursing  education.     Salary:   open. 

Evening  Supervisor  -  Night  Supervisor — Large 
teaching  hospital  in  central  North  Carolina. 
Duties:  Administration  of  nursing  service  during 
tour  of  duty;  maintain  nursing  program  and  care 
of  patients;  direct  and  supervise  personnel,  pro- 
fessional and  nonprofessional;  participate  in  in- 
service  education  program.  Qualifications:  B.S. 
degree  in  nursing;  progressive  staff  experience 
of  at  least  five  years;  teaching  experience  de- 
sirable.    Salary:    $6,000    beginning    annually. 


Surgical  Supervisor— Large  teaching  hospital  in 
central  North  Carolina.  Duties:  Plan,  organize, 
direct  program  of  in-patient  care  in  surgical 
wards;  develop  inservice  educational  program 
for  staff.  Qualifications:  Master's  degree  in  nurs- 
ing; ability  to  teach  and  supervise.  Salary:  $6,000 
beginning   annually. 


DUKE  ANNOUNCES 
RESEARCH   PROJECT 

Researchers  in  the  Duke  University 
School  of  Nursing  have  begun  a  study, 
financed  by  the  Public  Health  Service, 
that  may  help  answer  the  question, 
"How  do  people  learn  to  understand 
each  other?" 

The  project  is  entitled  "The  Acqui- 
sition of  Interpersonal  Sensitivity  of 
Nurses".  It  will  be  conducted  by  Dr. 
Charles  M.  Culver,  psychologist  and 
member  of  the  School  of  Nursing  fac- 
ulty; Dr.  Frances  Dunham,  assistant 
professor  of  psychology  at  the  Univer- 
sity of  North  Carolina  at  Greensboro 
and  instructor  in  nursing  at  Duke; 
and  Betty  Sue  Johnson,  assistant  pro- 
fessor of  psychiatric  nursing  at  Duke. 
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SUauld  ^jbele<j,ate&  lie  9*titlucted? 

Byrl   A.   Whitney 

Reprinted    by    permission    of   the    author    and    the    editor   from 
Adult    Leadership,    Volume    12,    Number    3,    September    1963. 


A  professor  was  obligated  to  hold  a 
series  of  weekly  classes  some  400  miles 
from  liis  home.  He  grew  weary  of 
making  that  weekly  trip,  so  he  just 
sent  tape  recordings  of  his  lectures  each 
week.  Being  in  the  distant  city  a  few 
weeks  later,  he  dropped  by  to  see  how 
his  classes  were  getting  along.  Looking 
through  the  glass  door,  he  saw  and 
heard  the  tape  recorder  faithfully 
playing  back  his  lecture,  but  in  the 
seats  where  the  students  should  have 
been  sitting  there  were  only  tape  re- 
corders  taking   down   his   lecture. 

Come  to  think  of  it,  in  this  age  of 
electronics,  why  send  delegates  to  con- 
ventions ?  It  would  be  much  more  eco- 
nomical for  each  local  unit  to  send  a 
tape  recording,  verified  by  the  mem- 
bers, of  what  they  wish  to  tell  the  con- 
vention. The  tape  of  each  unit  could 
be  played  at  the  "convention,"  thereby 
insuring  that  those  automated  elec- 
tronic delegates  would  be  positively  and 
precisely  "instructed."  Each  unit's 
tape  could  be  played  into  a  master 
tape,  which  could  then  be  copied  to 
every  local  unit  of  the  organization  for 
the  benefit  of  the  members  back  home, 
thereby  assuring  "pure  democracy." 

Of  course,  such  procedures  would  not 
produce  a  convention  or  a  conference 
of  human  minds  deliberating  together 
to  distill  from  the  wisdom  of  each  a 
presumably  superior  result  formed  out 
of  the  collective  wisdom  of  all.  But 
neither  can  this  result  be  produced  by 
a  collection  or  a  "conference"  of  in- 
structed delegates.  Both  would  seem 
largely  to  impair  the  essence  of  the 
parliamentary   process. 


To  instruct  convention  delegates, 
generally  constituted  as  the  supreme 
lawmakers  of  the  organization,  is  to 
declare  in  advance  a  repudiation  of  the 
collective  and  more  mature  wisdom  and 
superior  judgments  that  come  from  the 
group  deliberating  process.  In  this  age 
of  electronic  mass  communication  and 
mass  opinion  formation,  are  we  going 
headlong  into  an  electronic  "pure  de- 
mocracy" that  will  replace  deliberative 
assemblies?  As  believers  in  democracy 
and  freedom  of  the  individual  to  think 
and  create,  should  we  not  resist  this 
ominous  result  by  declaring  against 
the  concept  of  instructed  delegates? 

Freedom  of  inquiry  and  free  minds 
are  indispensable  to  a  free  society. 
Does  any  local  unit  have  that  superior 
wisdom,  knowledge  and  vision  that 
would  enable  it  to  produce,  in  advance 
of  the  convention,  a  superior  judgment  ? 
Is  this  not  prejudgment,  judgment  be- 
fore the  evidence  is  in?  Is  it  not  pro- 
judging- — prejudice?  Might  it  not  be 
that  if  all  members  of  a  unit  could  sit 
in  on  the  deliberations  at  the  conven- 
tion they  might  conceivably  instruct 
their  delegates  differently?  And  if 
that  not  be  so,  then  what  value  has  a 
convention  and  the  parliamentary  pro- 
cess? 

To  be  sure,  the  members  of  every  lo- 
cal unit  should  be  wisely  and  ably 
represented  according  to  their  best 
wishes  and  hopes  and  in  the  best  in- 
terests of  the  local  and  the  organiza- 
tion. The  members  have  their  oppor- 
tunity to  make  this  democratic  judg- 
ment when  they  elect  their  delegates. 
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Could  any  better  advice  be  given  to 
organization  members  and  their  dele- 
gates than  Edmund  Burke's  delinea- 
tion of  his  duties  and  responsibilities 
to  his  constituents,  spoken  at  Bristol, 
England,   in    1774: 

"Certainly,  gentlemen,  it  ought  to 
be  the  happiness  and  glory  of  a  repre- 
sentative, to  live  in  the  strictest  union, 
the  closest  correspondence,  and  the 
most  unreserved  communication  with 
his  constitutents.  Their  wishes  ought 
to  have  great  weight  with  him ;  their 
opinion  high  respect ;  their  business 
unremitted  attention.  It  is  his  duty 
to  sacrifice  his  repose,  his  pleasures, 
his  satisfactions,  to  theirs;  and,  above 
all,  ever,  and  in  all  cases,  to  prefer 
their  interest  to  his  own.  But,  his  un- 
biased opinion,  his  mature  judgment, 
his  enlightened  conscience,  he  ought 
not  to  sacrifice  to  you;  to  any  man,  or 
to  any  set  of  men  living.  These  he 
does  not  derive  from  your  pleasure; 
no,  nor  from  the  law  and  the  constitu- 
tion. They  are  a  trust  from  Provi- 
dence, for  the  abuse  of  which  he  is 
deeply  answerable.  Your  representa- 
tive owes  you,  not  his  industry  only, 
but  his  judgment;  and  he  betrays,  in- 
stead of  serving  you,  if  he  sacrifices 
it   to   your   opinion." 


Officers  of  the  Watts  School 
of  Nursing  Alumnae  Association 
are  anxious  to  obtain  the  names 
and  addresses  of  all  Watts  grad- 
uates. 

The  Association  hopes  to  hold 
a  reunion  of  all  Watts  graduates 
in  1964  and  needs  the  current 
mailing  address  of  these  grad- 
uates. If  you  are  a  Watts  grad- 
uate or  know  of  other  nurses  who 
are,  please  send  the  names  and 
addresses  to :  Mrs.  Ruth  Blackley 
Hobbie,  918  West  Club  Boule- 
vard, Durham. 


19  NURSES  COMPLETE 
SHORT-TERM  COURSE 

Nineteen  nurses  from  North  Caro- 
lina and  the  Southern  Region  returned 
to  the  University  of  North  Carolina 
School  of  Nursing  last  month  for  the 
second  session  of  a  short-term  course 
on  rehabilitation  nursing. 

The  first  week's  session  was  held  in 
June. 

Dr.  Eloise  Lewis,  professor  of  nurs- 
ing and  chairman  of  continuation  edu- 
cation for  the  UNC  School,  was  di- 
rector of  the  course.  It  was  conducted 
by  Frances  Ann  McVey,  assistant  pro- 
fessor and  director  of  public  health 
nursing,  Cornell  University,  New  York 
Hospital  School  of  Nursing.  Assisting 
were  Virginia  Dericks,  assistant  pro- 
fessor of  nursing,  chronic  disease  and 
rehabilitation,  New  York  Hospital 
School  of  Nursing,  and  Ruth  Holmes, 
nurse  representative  on  the  North 
Carolina  Memorial  Hospital  rehabili- 
tation team. 

The  continuation  education  course 
was  co-sponsored  by  the  UNC  school 
and  the  Vocational  Rehabilitation  Ad- 
ministration, Department  of  Health, 
Education,  and  Welfare,  Washington. 


Program  For  Nurses 

Nurses  are  invited  to  attend  a  four- 
day  special  program  at  the  sectional 
meeting  of  the  American  College  of 
Surgeons,  New  Orleans,  March  16-19, 
at  the  Jung  Hotel.  A  committee  of 
nurses  has  planned  the  nurses'  pro- 
gram, designed  as  an  exchange  of  in- 
formation between  medical  and  nursing 
services  to  improve  complete  care  of 
surgical  patients.  As  guests  of  the 
American  College  of  Surgeons,  nurses 
pay  no  registration  fee.  Information 
may  be  obtained  from  Mr.  T.  E.  Mc- 
Ginnis,  American  College  of  Surgeons, 
55  East  Erie  Street,  Chicago  11, 
Illinois. 
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DATE  MEETING 

January    23      NCSNA    Institute    for    District    Officers 


Feb.   28  SNANC  Workshop,  "Pullers  and  Pushers" 

March   12  North  Carolina  World  Affairs  Conference:   "Prog- 

ress Toward  a  World   of   Law  and   Order" 

March   16-19     Special    Program    for    Nurses,    Sectional    Meeting, 
American  College  of  Surgeons 

March   18  Annual    Meeting,    Coordinating    Council,    NCSNA 

and    NCLN 

March   18  Midyear  Meeting,   NCSNA   Board   of   Directors 

March   18  Annual   Meeting,   NCLN    Board    of   Directors 

March   18  Executive    Board,    Student    Nurse    Association    of 

North   Carolina 

March   18-20    Annual     Meeting,     North     Carolina     League     for 
Nursing 

April    1-3  "Three   Days  of  Cardiology",  sponsored   by   AHA 

Council  on  Clinical  Cardiology,  N.  C.  Heart  Asso- 
ciation, and   Duke  University  Medical   Center 

April   9  NCSNA  Workshop,  "Future  of  Nursing   Education 

in  North  Carolina  in  Relation  to  Social  and 
Economic  Trends",  conducted   by   EACT  Section 

April    14  NCSNA  Workshop,   "Quality  Total   Patient  Care", 

conducted  by  Head  Nurses  and  General  Duty 
Nurses    Sections 

April    16  NCSNA    Workshop,    "Intensive    Care",    conducted 

by   NSA   and   Private   Duty   Sections 

April    17  NCSNA  Workshop,  conducted  by  Operating  Room 

Nurses    Conference    Group 

May    13-15        34th    Annual    Statewide    Industrial    Safety   Confer- 
ence,  sponsored    by   N.   C.    Industrial    Commission 

May    14  NCSNA    Workshop,    "Community    Planning,"    con- 

ducted by  Public  Health  Nurses  Section,  with 
Private  Duty,  Occupational  Health,  Office  Nurses 
Sections    cooperating 

June   15-19       Biennial  Convention,  American  Nurses'  Association 

Oct.  20-23        62nd  Annual  Convention,   NCSNA 


Oct.  23-24        Annual    Meeting,    Student    Nurse    Association    of 
North    Carolina 


PLACE 

Auditorium,   Guilford 
Health  Center, 
Greensboro 

Elliott   Hall 

UNC  at  Greensboro 

Carroll   Hall 
Chapel  Hill 

Jung   Hotel 
New  Orleans,  La. 

Jack  Tar  Hotel 
Durham 

Jack  Tar  Hotel 
Durham 

Jack  Tar  Hotel 
Durham 

Jack  Tar  Hotel 
Durham 

Jack  Tar  Hotel 
Durham 

Duke   University 
Durham 


Auditorium,   Cabarrus 
School  of  Nursing, 
Concord 

Auditorium,  Charlotte 
Memorial  School  of  Nursing, 
Charlotte 

Robert  E.  Lee  Hotel 
Winston-Salem 

Goodwill   Rehab.  Center 
Winston-Salem 

Jack  Tar  Hotel 
Durham 

Auditorium,    UNC 
School  Public  Health, 
Chapel    Hill 

Atlantic  City,  N.  J. 

Queen  Charlotte   Hotel 
Charlotte 

Queen   Charlotte   Hotel 
Charlotte 
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NCSNA  will  conduct  a  one-day  Institute  for  District  Officers  on 
Thursday,  January  23,  9  a.m.  to  4  p.m.,  at  the  Guilford  County  Health 
Center  Auditorium,   300   E.   Northwood   St.,   Greensboro. 

Purpose  of  the  institute  is  to  assist  district  officers  in  defining  their 
duties  and  responsibilities,  to  explore  the  ANA  and  NCSNA  program 
of  work,  and  to  provide  district  officers  the  opportunity  to  exchange 
ideas  and  questions. 

The  institute  will  be  conducted  by  Mrs.  Marie  B.  Noell,  executive 
secretary,  and  Helen  E.  Peeler,  associate  executive  secretary  and 
counselor. 

NCSNA  will  pay  the  transportation  expenses  for  district  presidents, 
secretaries,  and  treasurers  to  attend  the  institute.  Districts  are  en- 
couraged to  send,  in  addition,  other  officers  and  committee  and  section 
chairmen.   All  NCSNA  members  are  welcome. 


AJN  Announces 
Writing  Awards 

The  American  Journal  of  Nursing 
Company  has  announced  plans  for  the 
Mary  M.  Roberts  Writing  Awards  for 
1964. 

Awards  will  be  made  to  each  of  six 
winners  in  a  national  writing  contest 
open  to  professional  nurses  who  are 
members  of  ANA.  Established  in  1950 
as  the  Mary  M.  Roberts  Fellowship  in 
Journalism,  the  competition  was  re- 
vised this  year  and  renamed  the  Mary 
M.   Roberts   Writing   Awards. 

Winners  will  receive  fully  paid 
room,  board,  tuition,  and  transporta- 
tion to  and  from  the  1964  Bread  Loaf 
Writers'  Conference  held  annually  for 
two  weeks  in  August  at  Middlebury, 
Vermont.  John  Ciardi,  director  of  the 
Conference  and  Poetry  Editor  of  the 
Saturday  Review  of  Literature,  is  to 
be  the  final  judge  of  material  submitted 
for  the  contest. 

Deadline  for  submitting  material  is 
March  1,  1964.  Contest  rules  and  ap- 
plication forms  may  be  obtained  by 
writing  to :  Mary  M.  Roberts  Writing 
Awards,  The  American  Journal  of 
Nursing  Company,  10  Columbus  Cir- 
cle, New  York,  N.  Y.  10019. 
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Large  Attendance  at 
Cardiac  Conference 

Some  550  professional  nurses  from 
42  states  attended  a  national  conference 
on  cardiac  nursing  held  in  November 
in  Minneapolis,  Minn.,  and  sponsored 
by  the  American  Nurses'  Association 
and  the  American  Heart  Association. 

The  meetings  focused  on  latest  trends 
and  techniques  in  nursing  care  of  car- 
diac patients.  Prominent  specialists 
in  cardiac  medicine  and  nursing  were 
featured  speakers  at  the  three-day 
conference. 

Lecturers  included  Dr.  C.  Walton 
Lillehei,  professor  of  surgery  at  the 
University  of  Minnesota  and  developer 
of  one  of  the  most  successful  heart- 
lung  machines;  Mrs.  Judith  G.  Whit- 
aker,  executive  director  of  ANA;  and 
Dr.  George  E.  Wakerlin,  medical  di- 
rector of  the  American  Heart  Asso- 
ciation. 

Featured  topics  at  the  meetings  were 
closed  chest  cardiac  resuscitation  and 
care  of  the  patient  with  myocardial 
infarction. 


Federal  agencies  will  provide  about 
$1.3  billion  in  1964  for  medical  and 
health-related  research,  according  to 
the  Public  Health  Service. 
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Officers  of  District  17  and  mem- 
bers of  NCSNA  staff  get  to- 
gether at  a  district  meeting. 
Left  to  right:  Mrs.  Margie  Stain- 
back,  treasurer  of  District  17; 
Mrs.  Mary  V.  Hale,  district 
president;  Mrs.  Marie  B.  Noell, 
NCSNA  executive  secretary; 
Mrs.  Mary  N.  Davis,  district 
secretary;  and  Helen  E.  Peeler, 
NCSNA  counselor  and  associate 
executive  secretary.  Mrs.  Noell 
and  Miss  Peeler  visited  the  dis- 
trict in  the  fall  and  spoke  on 
the  current  study  of  ANA 
functions. 


People  and  Lvent* .  .  . 


Mrs.  Jessie  Kiser,  former  coodinator 
of  medical-surgical  nursing  at  Cabar- 
rus Memorial  School  of  Nursing  in 
Concord,  has  been  appointed  educa- 
tional director  of  Charlotte  Memorial 
School  of  Nursing.  Mrs.  Kiser  is  a 
graduate  of  Shelby  School  of  Nursing 
(now  Cleveland  Memorial)  and  re- 
ceived her  B.S.  degree  in  nursing  edu- 
cation from  Duke  University  and  an 
M.S.  in  nursing  from  the  University 
of  North  Carolina. 


Mary  McR.ee  has  joined  the  staff  of 
the  North  Carolina  Board  of  Nurse 
Registration  and  Nursing  Education 
as  educational  consultant.  A  graduate 
of  Presbyterian  School  of  Nursing  in 
Charlotte,  she  received  the  B.S.  degree 
from  Queens  College,  Charlotte,  and 
M.S.  degree  in  nursing  from  the  Uni- 
versity of  North  Carolina.  She  has 
qualified  as  an  item-writer  in  medical- 
surgical  nursing  for  the  NLN  State 
Board  Test  Pool  Examination  to  be 
given  in  North  Carolina  for  the  first 
time  in  the  spring  of  1964. 


pital  School  of  Nursing,  New  York, 
has  been  appointed  assistant  professor 
of  nursing  in  the  General  Nursing 
Program  at  North  Carolina  College. 
She  is  a  graduate  of  Creighton  Uni- 
versity School  of  Nursing,  Omaha, 
Nebraska,  and  received  her  M.A.  de- 
gree at  Teachers  College,  Columbia 
University. 


Helen  Russell,  formerly  on  the  in- 
structional staff  at  St.  Vincents  Hos- 


Recent  faculty  appointments  an- 
nounced by  the  University  of  North 
Carolina  School  of  Nursing  are : 

Nancy  Rose  Burris  (North  Carolina 
Baptist  School  of  Nursing,  Winston- 
Salem;  B.S.  in  nursing,  UNC)  has 
been  appointed  assistant  instructor  in 
nursing.  She  formerly  was  a  staff 
nurse  at  North  Carolina  Memorial 
Hospital,  Chapel  Hill;  instructor  in 
medical  -  surgical  nursing,  Cabarrus 
School  of  Nursing,  Concord;  and  in- 
structional assistant,  Duke  University 
School  of  Nursing. 

Elinor  D.  Dorries  (Mary  Hitchcock 
Memorial  School  of  Nursing,  Hanover, 
N.  H. ;  B.A.,  San  Francisco  State  Col- 
lege; B.S.,  University  of  California, 
Berkeley;  M.N.,  University  of  Wash- 
ington) has  been  appointed  instructor. 
Her    previous    positions    include    staff 
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nurse,  private  duty,  camp  nursing,  of- 
fice nursing,  public  health  nursing,  and 
instructor  and  supervising  nurse,  UNO 
Department   of  Preventive  Medicine. 

Elizabeth  Ann  Lush  (Gordon  Keller 
School  of  Nursing,  Tampa,  Fla. ;  B.S. 
in  nursing,  UNC)  is  an  assistant  in- 
structor. She  formerly  was  staff  nurse 
in  Tampa  and  at  N.  C.  Memorial  Hos- 
pital and  clinical  instructor  in  medical- 
surgical  nursing,  Watts  School  of 
Nursing,  Durham. 

Beverly  Jones  Nelms  (B.S.N.,  Uni- 
versity of  Virginia ;  M.S.N.,  Duke 
University)  is  an  instructor  in  nursing. 
Mrs.  Nelms  has  been  staff  nurse  at 
N.  C.  Memorial  Hospital  and  staff 
and  head  nurse  at  University  of  Vir- 
ginia Hospital. 

Margaret  Shetland,  Good  Shepard 
Hospital  of  Syracuse  University;  B.S., 
Syracuse  University;  M.A.  and  Ed.D., 
Teacher's  College,  Columbia  Univer- 
sity) is  professor  of  nursing  and  direc- 
tor of  curriculum  in  the  joint  program 
for  the  preparation  of  teachers  in  pub- 
lic health  nursing,  UNC  School  of 
Nursing  and  UNC  School  of  Public 
Health.  Her  teaching  positions  have 
included :  professor  and  chairman,  De- 
partment of  Public  Health  Nursing, 
State  University  of  New  York,  Syra- 
cuse ;  professor  of  public  health  nurs- 
ing, University  of  Philippines ;  visiting 
lecturer  at  University  of  Michigan ; 
visiting  professor  at  University  of  Min- 
nesota. She  formerly  was  consultant 
in  public  health  nursing  education  for 
the  National  League  for  Nursing. 

Jen-ene  Curtis  Smith  (Washington 
Hospital  Center  School  of  Nursing, 
Washington,  D.  C. ;  B.S.  in  nursing, 
UNC)  is  a  junior  research  assistant. 
She  has  been  staff  nurse  at  Washing- 
ton Hospital  Center,  VA  and  Watts 
Hospitals    in    Durham. 

June  Fisher  Williams  (Presbyterian 
School  of  Nursing,  Charlotte;  B.S.  in 


nursing,  Queens  College,  Charlotte; 
M.P.H.,  UNC)  is  instructor  in  nurs- 
ing. Her  previous  positions  include : 
operating  room  staff  nurse  at  Pres- 
byterian Hospital ;  operating  room  and 
psychiatric  nursing  in  the  armed 
forces ;  psychometrist  with  the  Mental 
Health  Clinic  and  Queens  College ;  of- 
fice nursing,  public  health  nursing 
supervisor,  Guilford  County  Health 
Department,  Greensboro,  and  District 
Health  Department,  Hickory. 


Dr.  Eloise  Lewis  has  been  appointed 
professor  and  director  of  continuation 
education  at  the  UNC  School  of  Nurs- 
ing. Mrs.  Lewis  received  the  Ed.D. 
degree  in  education  administration, 
with  minor  in  political  science  and 
sociology,  from  Duke  Universitv  this 
fall. 


Louise  Egan  has  joined  the  staff  of 
the  Vocational-Technician  Division  of 
the  Department  of  Community  Col- 
leges, State  Board  of  Education.  She 
will  work  with  Miriam  Daughtry  in 
practical  nurse  education  and  health 
occupations.  Miss  Egan  formerly  was 
coodinator  of  the  practical  nurse  edu- 
cation program  in  Charlotte. 


Dr.  Elizabeth  L.  Kemble,  dean  of 
the  UNC  School  of  Nursing,  received 
the  Distinguished  Alumni  Award  of 
the  New  York  University  School  of 
Education  Nurse  Alumni  on  November 
16  in  New  York. 


An  official  directory  of  the  60  birth 
defects  and  arthritis  treatment  and 
study  centers  financed  by  The  Na- 
tional Foundation — March  of  Dimes 
and  its  local  chapters  is  now  available 
to  persons  in  the  health  professions.  A 
Birth  Defects  Special  Treatment  Cen- 
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ter  is  located  in  North  Carolina  at 
N.  C.  Memorial  Hospital  in  Chapel 
Hill.  Copies  of  the  directory  may  be 
obtained  by  writing  to  Jack  E.  McGee, 
P.  O.  Box  10691,  Raleigh. 


gadye.  *7.    WUilLif,  Reti*<U 


Ann  Jacobansky,  dean  of  the  Duke 
University  School  of  Nursing,  and 
Alice  Boehret,  head  of  the  department 
of  nursing  education,  University  of 
North  Carolina  at  Greensboro,  were 
among  six  members  of  a  steering  com- 
mittee which  met  early  this  month  in 
Atlanta  to  formulate  plans  for  the 
recently-organized  Council  on  Collegi- 
ate Education  for  Nursing.  The  Coun- 
cil, sponsored  by  the  Southern  Regional 
Education  Board,  consists  of  represent- 
atives of  64  nursing  schools  of  univer- 
sities and  colleges  in  the  South.  Its 
purpose  is  to  strengthen  collegiate  and 
university  nursing  programs  in  this 
region. 


Mrs.  Doris  K.  DeVhicenzo,  has  been 
appointed  to  the  headquarters  staff  of 
ANA,  joining  the  International  Pro- 
gram which  conducts  exchange  pro- 
grams for  professional  nurses.  She  was 
a  1952-53  Fulbright  Scholar  to  the 
United  Kingdom  and  is  currently  vice- 
president  of  the  New  York  State  Board 
of  Examiners  of  Nurses.  She  has  held 
nursing  positions  with  VA  hospitals 
and  was  a  public  health  nurse  with 
the  New  York  City  Department  of 
Health. 


Lucy  Lopp,  public  health  nursing 
supervisor,  Guilford  County  Health 
Department,  was  elected  secretary  of 
the  North  Carolina  Public  Health  As- 
sociation at  the  1963  NCPHA  annual 
meeting. 
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Recently  joining  the  ranks  of  retired 
nursing  leaders  is  Sadye  T.  Whitley, 
a  former  president  of  the  North  Caro- 
lina League  of  Nursing  Education.  She 
has  a  long  record  of  office  and  commit- 
tee posts  in  both  the  League  and 
NCSNA,  including  first  vice-president 
of  NCSNA.  A  graduate  of  North 
Carolina  Sanatorium  School  of  Nurs- 
ing in  McCain,  Miss  Whitley  was  a 
member  of  the  nursing  staff  there  for 
many  years,  then  served  as  director  of 
nurses  at  Western  Carolina  Sanato- 
rium in  Black  Mountain.  Prior  to  re- 
tirement she  was  instructor  and  staff 
nurse  at  VA  Hospital  at  Oteen. 

Interpretation  of  Code 


"Interpretation  of  the  State- 
ments of  the  Code  for  Profes- 
sional Nurses"  is  a  new  pamphlet 
available  from  the  American 
Nurses'  xVssoeiation  Order  De- 
partment. 

The  pamphlet  was  prepared  by 
the  ANA  Committee  on  Ethical 
Standards.  It  is  good  reading  and 
would  be  excellent  resource  ma- 
terial for  district  programs.  Cop- 
ies are  available  to  individuals 
at  10  cents  each  from  ANA,  10 
Columbus  Circle,  New  York  19, 
N.  Y. 
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NCSNA  Delegates  to   1964  ANA  Convention 

DELEGATES-AT-LARGE-Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville;  Mrs.  Edith  P.  Brocker,  1326 
Welcome  Circle,  Durham;  Mrs.  Ruth  F.  Peters,   1115  W.  Rowan  St.,  Apartment  3,   Fayetteville. 

EACT— Delegates:  Mrs.  Pauline  C.  Ashley,  Cabarrus  Memorial  Hospital,  Concord;  and  Mrs. 
Katherine   L.    Nuckolls,   433    Brookside    Drive,   Chapel    Hill. 

GENERAL  DUTY— Delegates:  Mrs.  Elizabeth  M.  Lowrance,  Route  One,  Box  39,  Pinetops;  Mrs. 
Sue  R.  Smith,  215  S.  Tremont  Drive,  Greensboro;  Mrs.  Evelyn  M.  Sparks,  Box  1842,  10  Cameron 
Street,  Asheville;   and   Mrs.   Olivia   M.   Street,    1503    Cross    Link    Road,    Raleigh. 

HEAD  NURSE— Delegates:  Mrs.  Elizabeth  M.  Brown,  Route  8,  Shattalon  Drive,  Winston-Salem; 
and   Mrs.   Lucille   Mahood,   3018   Croft   Street,   S.W.,   Winston-Salem. 

NSA— Delegates:  Lelia  R.  Clark,  1506  Woodland  Drive,  Durham;  Sister  Mary  Patricia  Doyle,  St. 
Joseph's  Hospital,  Asheville;  and  Mrs.  Wynona  M.  Shuman,    1617  Oakdale  Circle,   Henderson. 

OCCUPATIONAL  HEALTH-Delegate:  Mrs.  Kathleen  G.  Taylor,  P.  H.  Hanes  Knitting  Co.,  S. 
Stratford   Road,  Winston-Salem. 

OFFICE— Delegate:    Mrs.  Ruth   E.  Wade,   16  Carolyn    Drive,  Concord. 

PRIVATE  DUTY— Delegates:  Mrs.  Bettie  W.  Batty,  123  Cherokee  Road,  Charlotte  7;  Mrs.  Bonnie 
C.  Comer,  134  Cline,  Concord;  Inez  Finch,  Route  2,  Wilson;  Mrs.  Gladys  M.  Poinde.xter,  2343  Jefferson 
Avenue,  Winston-Salem;  Mrs.  Mary  Steele  Fox,  3703  S.  Main  Street,  Winston-Salem;  and  Mrs.  Ruth  B. 
Whitley,  3629  Country  Club   Drive,   Charlotte  5. 

PUBLIC  HEALTH— Delegates:  Mrs.  Sue  S.  Brannon,  601  Johnson  Avenue,  Graham;  and  Mrs. 
Catherine   P.    Layton,    1106    Elwell    Avenue,    Greensboro. 


SUe  Cated,  £a*  Patienti.  friatn  a  li/lteelckaii 


Sadie  Yost  Clatterbuck  hasn't  let  a 
wheelchair  keep  her  from  full-time 
nursing  practice — a  job  and  a  profes- 
sion she  loves. 

Mrs.  Clatterbuck  is  a  staff  nurse  at 
Rowan  Memorial  Hospital  in  Salis- 
bury. She  suffered  a  broken  back  in 
an  automobile  accident  just  three  weeks 
after  graduating  from  Rowan  Me- 
morial School  of  Nursing  two  years 
ago.  After  long  months  of  rehabilita- 
tion, she  and  Mrs.  Almira  Ockerman, 
then  director  of  nurses  at  Rowan  Me- 
morial, evaluated  her  situation  and 
found  there  was  much  she  could  do  in 
nursing  service  from  her  wheelchair. 

A  new  medicine  cabinet  at  the  nurs- 
ing station — within  her  reach — and  a 
special  tray  fitted  to  her  wheelchair 
make  it  possible  for  Mrs.  Clatterbuck 
to  give  medications,  take  blood  pres- 
sures, supervise  other  workers,  take 
doctors'  orders  and  work  on  charts,  and 
perform  other  nursing  functions. 


Mrs.  Clatterbuck's  inspiring  story 
was  the  subject  of  a  feature  article 
recently  in  the  Greensboro  Daily  News. 


Mrs.  Sadie  Clatterbuck  at  the  job  she  loves- 
nursing.  Her  courage  and  understanding  hospital 
staff  returned  a  dedicated  nurse  to  the  profession. 
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TAR   HEEL  NURSE 


ANA  Announces 
Staff  Appointment 

Mrs.  M.  Marian  Wood,  R.N.,  has 
been  appointed  to  the  headquarters 
staff  of  the  American  Nurses'  Asso- 
ciation. She  will  be  director  of  the 
Committee  on  Nursing  Service  and  di- 
rector of  the  Nursing  Service  Admin- 
istrators Section. 

James  L.  Hudson,  R.N.,  held  this 
position  prior  to  his  appointment  as 
director  of  Intersectional  Activities  for 

ANA. 

Mrs.  Wood's  work  with  the  Com- 
mittee on  Nursing  Service  will  be  in 
the  area  of  developing  standards  for 
nursing  services  and  working  with 
other  organizations  concerned  with 
these  standards.  As  director  of  the 
NSA  Section,  she  will  be  responsible 
for  staff  direction  of  the  section  and 


serve  as  consultant  on  matters  pertain- 
ing to  practice  in  this  area. 

Mrs.  Wood  formerly  was  associate 
chief,  Nursing  Service  for  Education, 
VA  Hospital,  East  Orange,  N.  J.  Her 
previous  positions  include  nurse  per- 
sonnel standards  specialists  with  the 
VA  Nursing  Service  in  Washington. 
She  holds  a  Master's  degree  from 
Teachers  College,  Columbia  Univer- 
sity, B.S.  degree  from  the  University 
of  Nebraska,  and  is  a  graduate  of 
Johns  Hopkins  School  of  Nursing. 

NURSE  HONORED 

Mrs.  Lucile  Petry  Leone,  chief  nurse 
officer  and  assistant  surgeon  general  of 
the  Public  Health  Service,  was  one  of 
seven  American  women  to  receive  the 
Annie  Jump  Cannon  Centennial  Medal 
awarded  this  month  by  Wesley  College, 
Dover,  Del.,  for  outstanding  achieve- 
ment in  their  respective  fields. 


VtipU    \j[our  Salary,    £y,  Snvedting,  in  \J[our3el{ 

*  Here  is  that  opportunity  which  hnocks  but  few  times. 

*  Bidgeway  House  is  a  retirement  home  or  residential  hotel  designed  for 
30-JfO  older  guests. 

*  I  deed  for  nurse-manager. 

*  Brick  building  in  quiet  residential  section,  paved  streets  on  3  sides  of 
grounds,  and  all  a  few  hundred  yards  from  center  of  town. 

*  Building  in  new  condition,  hobbies,  nearly  all  halls,  and  some  rooms 
newly  wall-to-wall  carpeted.    Remaining  floors  tile. 

*  With  beautifully  landscaped  grounds,  wonderful  views,  mild  winters  and 
cool  summers,  Bidgeway  House  has  charm  to  attract  discriminating  and 
well-paying  guests. 

*  And  moreover — Bidgeway  House  can  be  yours.  Cost  is  most  reasonable 
and  financing  is  excellent. 

*  If  you  are  the  management  type,  your  best  and  safest  investment  is  in 
yourself  as  owner  of  Bidgeivay  House. 

WRITE  TO:      T.  A.   FULLER,  SYLVA,   NORTH   CAROLINA 


DECEMBER,   1963 
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Win  $50.00  for  District  Projects! 

The  District  Nurses'  Association  sending  in  the  most 
applications  for  our  NCSNA-sponsored  Income-Protection 
and  Hospital-Surgical  Plan  can  win  cash  for  a  district 
project. 

First  prize  $25.00 

Second  prize  $15.00 

Third  prize $10.00 

All  applications  received  from  October  20,  1963— 
April  1,  1964,  will  count  toward  your  district's  total.  In 
order  to  qualify,  your  district  must  have  at  least  five 
applications. 

District  presidents,  other  officers,  and  interested 
members  are  urged  to  encourage  eligible  nurses  to  find 
out  about  this  plan.  Brochures  have  been  sent  in  quan- 
tity to  each  district  president.  Please  distribute  them! 
Help  your  district  to  win  a  cash  award. 

Lee  Parker,  Administrator 
933  Insurance  Building 
Raleigh,  North  Carolina 
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